FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Loo

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

Secretary of State

05-05-1999 90232 021 ****61.25

L
pgg&m&w# N96000004936

RIVER'S REACH IV AT COUNTRY CREEK, INC.

Principal Place of Business Mailing Address

C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD.. $TE-3"

FT MYERS FL 33913 FT MYERS FL 33913

C/O GULF COAST MANAGEMENT SERVICES
10600 AMBERWOCD RD.. ¥ 3

AN AU W

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 6] 09/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] sty 27] Ste. 4 650701508 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Adc!ita‘ona[
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 2] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
GELLES, ROBERT E 82| Street Address (P.O. Box Number is Not Acceplable)
C/0 GULF COAST MANAGEMENT SERVICES =
10060 AMBERWOOD RD., 6783 Sie. 4
FT. MYERS FL 33913 84| City FL |as] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changeoxgag |aughogzed by the corporation’s board of directors. ! hereby accept the appointment as registered
503, Florida Statutes.

Signatura, typed or printed name of registerad agent and lithe if applicable. {NOTE: Regi: d Agent gigy required when roi ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
TME PD T DELETE 11TME e [MChange [ Addition
e SPURLOCK, ROBERT 12 Aobert Spusivec
sreeraooress| 72 WOODSON BEND 1sREETADORESS | RO R CouniT y (re K DR # JYRE
crv-st-zp | BRONSTON KY 42518 14 CITY- 5T-ZIP <syerp, FL 33928
TME STD [J DELETE 24 TME /Y W Change [ Addition
NAME FLUKE, WILLIAM 22NAME willicem Fluke
sweeraooness| 20781 COUNTRY CREEK DR #1624 wssmeraoress |40 D 1 Country Crees DRI JoY
CITY-ST-2 ESTERO FL 33928 2ecmvstzp | ESTOD , FL 233928
TIMLE D ﬂDELETE 34 TME |») CIChange’ [ Addition
wue | LIBERTO, ANTHONY s2NAME moland Williprms
streeTacoress| 20721 COUNTRY CREEK DR #1412 sasmeerioness | 3072 1 Cowntry Lrtes OR= il
CITY-ST-2IP ESTERO FL 33928 worvsrze | ESPun , FL 3392%
TME VPD ] DELETE 41TIMLE v, 1 e DV B Change  [C] Addition
NAME OVER, WILLIAM 4.2 NAME Y
sweeTanoness| 3673 LARABY DR smerroness| 2078 | Country Creak DR+ (613
CITY-§T-20 HARRISBURG PA 17110 A4CITY-5T-2ZP 554'0' 0, FL 3392%8
TINLE D f¢] DELETE 5.1THLE Dls / T [JChange  Pd Addition
NAME RUDIGER, AUDREY S2NAME wade M organ
steer aooeess| 20721 COUNTRY CREEK DR #1414 SISTREETADRESS | 200 &/ Country Lrle BR# 15277
crv-sr-ze | ESTERO FL 33928 sacvstzp | B ttro, PL 33938
e J DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerdify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

ofr-99 9Ly T5 s~ fEoo
Vi ri Vi “Dayti

May 05, 1999 8:00 am §

CR2E037 (11/98)

Date ime Phona #




