E IS $61.25

. FILE NOW: FILING FE

NONPROHT
CORPORATION
ANNUAL REPORT

1996

<P

SO

%3

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708737

1. Corporation Name

RIVER FOREST COMMUNITY ASSOCIATION, INC.

(2)

Principal Place of Business

13506 ISLAND ROAD. SE.
FORT MYERS FL 33905

Mailing Addrass

13506 {SLAND ROAD. S.E.
FORT MYERS FL 33905

A

3. Date Inc ed or Qualified 3a. Dale of
04102/ il
2. Principal Place of Business 2a. Malling Address 4. FEI Nummbar Applied For
[21] 26 556175094 Not Applicable
Sutte, Apt. #, elc. Suite, Apt, #, elc, ] ] $8.75 Additional
E] Eﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
El m Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for Intangible tax under s. 188.032,
24) [25] 28] 30] Florida Statutes O ves Do
9. Name and Address of Current Regisiered Agent 10. Nameo and Address of New Reglisterad Agent
ai We
ANSOMN MARVIAN T
MAYES, NORMAN 82| Street Address (P.O, Box Number is Nt Acceptable)
134123 MINI WAY /3369 (ver Fop st Dt
FT MYERS FL 33905 83 _ -
FogtMyers. A 33905
84| Gy 4 4 85] Zip Code

FL

1.

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such changa was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

signature MARVIA 1o HANG o N %Ag/?é
Srgnature, typed o printed mame of reg-stered agent Bad ke it appicabie INOTE Registernd Agert signatire recuired when reinstalingl DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE P ELETE 11T PRESTDENT ) Change [ Addilion
NAME MAYES, NORMAN o 12 NAME MARVINV T Hﬁ:}).%opfd ﬂ
siacer aoopess | 134123 MINI WAY rssteetsoness | /3 P6T Ao Fore
CTY-51-2F STP MYERS FL 14 cnv-s;-/zwp Fort M§€RS, FL - =
TILE ELETE 21mme f, £ cynolds, EDwARD Change Addition
NAE WEST, WILLIAM X 22NME ]? 32 ; (Y ard Rol.
sineer aponess | 13887 RIVER FOREST DR 23 STREET ADDRESS \gj‘mﬁaa . 33905
CTY-ST-2P FT. MYERS FL I 2 4CITY-5T-2P ’
TITLE 5 [CJOELETE 31 TITLE [CIChange [ Addition
NAME MCKITTRICK, KAREN 32 NAME
siaeer anoness | 13820 SLEEPY HOLLOW LN 3.3 STREET ADORESS
CITY-S1-2P FT. MYERS FL 3.4 CITY-5T-2PP
TILE T [JDELETE AATTLE [JChange L] Addition
HAME HANSON, DOROTHY 4 2 NAME
sreeracoress | 13869 RIVER FOREST DR. 4 STREET ADIDRESS
CITY-5T-2P FT. MYERS FL 33905 44 0ITY-ST- 7P
TILE D IRIDELETE 51 THLE D ClChange [ Addition
NAME HANSON, MARVIN 52 NAME FRANKR RAMSOM
sreeerappeess | 33869 RIVER FOREST DR sasmeeraonniss | /38729 L RZY ) ANE
CTY-51-2P FT. MYERS FL saovsize | FORT MyelRs, [} 33965
TITLE b DJDELETE 6110LE i 7 Clichange [ J Addition
HAME CALABRE, MILICENT 6.2 NAME
srreez aooness | 13398 JOURNEYS END 5.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL B4 CITY-ST- 2P

oath; that | am an officer or director of the corporation or 1
appears in Block 12 or B-I

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flovida Statutes. | further
certify 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

ecaiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

if changed, or on an attagfiment with an addrass.

%2,,,,;(‘/

Cul (FY-rFE2

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phons #

CR2E037 (12/95)




