FILE HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 017 ****61.25

DOCUMENT # N4785

1. Corporzition Name

RIVER PARK PHASE 1 COMMUNITY ASSQOCIATION, INC.

*« 4 4 3
443654 00:96 - 17

4 *

Principal P'ace of Business
2190 WEST SR. 434
SUITE 5000
LONGWOQOD FL 32779

Maiiing Address

2180 WEST S.R. 434
SUITE 5000
LONGWOOD FL 32779

TR

2. Pnincipz| Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

29]

[20]

] m 03/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For

m ;! 533111191 Not Applicable
City & Stat City & Stat . iti

_l ity ate ity e 5. Certifcate of Status Desired O $8 75 Ajc!monal

23 2_8| Fee Required

_l Zip Couritry Zip Country B. Elaction Campaign Financing O $5.00 I4ay Be

24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HART, JAMES W. JR

C/0 SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434 STE 5000
LONGWOOD FL 32779

81| Name

82

Street Address (P.O. Be> Number is Not Acceptable)

83

84| City

Zip Cade

FL lss

T1. Pursuznt to the provisions of Sections 617.050Z and 6817.1508, Florida Stat.tes, the
office or registered agent, or both, in the State cf Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

abopve-named

d by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATUFRE
Signature, typed or printed name of registered agent ard ttle if applicable. {NQTZ: Registered Agent signalure required when reinslating} DATE
12 OFFICERS AND) DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TME [ & DELETE 11TITLE U TlChange )& Addiion
NAME COATNEY, BYRCN 12 NAME WILLTAMS.BEVERLY
streeraopress| 10273 WILLOWEMAC C7 raseeraooress | 10212 WILLOWEMAC CT
CITY-5T-2IP ORLANDO FL 14CTY-8T-2P ORLANDO FL 32817
TMLE PD O DELETE 21 TME VD ElChange [ Additon
NAME RUSSELL, MAY 22 NAME
sreeTaopress| 1931 RIVER PARK BLVD 23 STREETADORESS
CHTY-5T. 2P ORLANDO FL 2.4CITY-8T-ZP
TME D OJ DELETE 31 TME ClChange [ Addition
NAME PARKER, PERCY 12 NAME
strestacoress| 1989 RIVER PARK BLBD 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 3.4.CITY-5T-ZP
TITLE D [ DELETE S1TTLE FD KIChange [ Additon
NAME WHITE, JAMES 4.2 NAME
streeranoress] 1973 RIVER PARK BLVD 4.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32817 - 44CTY-ST-ZP
TME {J DELETE 51TMLE <D [l Change dition
NAME :z::::s'rmmzss JONES, MADELINE
STREET ADDRE 3§ -
CTY-ST.2P 54 CITY-5T-2IP 88&330@%@%% 19T
6.1 TITLE Chal dition
e Dosee ¥om  |RBCKENBERGER, MARY Gt X
STREET ADDRE SS sasmeeranoeess | 10223 WILLOWEMAC CT
i womsrze  |ORLANDO FI 32817

T4, ' hereb/ certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

Block 12 or Block 13 if changed. pr oh an attach

M pEdlseEn

SIGNATU'RE AND TYPED GR P’RINTED NAME OF SiGNING OFFICER GR DIRECTOR

SIGNATURE: SHe

officer ur director of the corporaiion oy the raceiver or trustee empowered to execute this report as recuired by Chapter 617, F.'Ofid]

-

ment wi

an address, with all other like empowered.

u-ft\ﬁg

Statutes; and that my name appezrs in

i 427-658-535)

&
g.‘

CR2E037 (11/98)

ila

Daytima Phone #




