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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Sacretary of State
_ DIVISION OF CORPORATIONS
- :

1. Comporation Name .

DOCUMENT # 708737 ©~
RIVER FOREST COMMUNITY ASSOCIATION. INC.

Principe! Place of Business

13508 ISLAND ROAD. SE.
FORT WYERS FL 33908

Mafing Addreas

13506 ISLAND ROAD, SE
FORT MYERS FL 33905
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O
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N

28, Malling Address

3. Date incorporatsd or Qualifed
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Z. Principal Piace of Butiness
a1l 2] 04/02/1965
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24] [2s] 2] [2¢] Tmstanmd cunm:mim g Added to Faos
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
™ arviN  HANSON
HILL, MELINDA [7] smma;n (P.O. Box Number I Not Accoptobio)
13898 SLEEPY HOLLOW {N /38¢ RIVER FOREST DR,
FT. MYERS FL 33905 "
83| Zip Cod
. FL [|3%%0c

changing Its registarad ™

T LT

9. Pursuant fo the provisions of Sections £17.0502 and 617.1508, Fiorida Statules, the sbove-named
t

ton submits this siatement for the purpose o{ .
was sulhorized by tha corporation’s board of directors. 1 hereby accept the appointmant as registerad
' Ty g N

otfca of d agent, or both, in Mo State of Florida. Such cha

, agent. T!’rﬁr_a‘n_m r with, and accepffhe obligations of, Section 617.0503, Florida Statutes. %,

SIGNATURE __ - A" - - e mmeae . .. .

) reooo A0, typadd Or pried Qe Of regisiarad ageni and ¥iW I applicable. TINGTE. Fagatared Ageri Fgnuture reguired when Minsatng) - - - )

12. ) OF FICERS AND DIRECTORS 7 [ENE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 - ‘|- =

e VP -~ (ACELETE 11 TIME PRES! AGAMT o Hcrme  Orodton ]|, T

NOE ZAKENS, SHELIA 12NNE RYIN MHANSO

swexrsporess| 13540 JSLAND RD 13 STREET ADORES3 gg59lﬂf"'5’3 Foresr bR.

cY-ST. 2P FT. MYERS FL 33905 - Juowaze |Ft. Myers, Fe 33705

™ms [ I CCEEEN B vicE PRESIBENT " (AChange (] Adsen

i WILER, TN 2we PAT PrsT 4 ©H
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CTY-s1. 29 FY. MYERS FL e s Naveset (BR Myecs, F4 3XPOS =

me T . (I DELETE 31 TME i v [CChange [ Adeition

NANE HILL, MELINDA 12NANE

smezTacoress| 13806 SLEEPY HOLLOW LANE *§ 13 STREET ADOFiESS

err-sr-2e | FT. MYERS FL 34.CITY-ST-2P

me D (¥ DELETE A1 Tme D [WCharge [ Addiicn

NAE HILL TY 1IN0 s T Karen Tc-y[c\" '

smerrsowess| 13096 SLEEPY HOLLOW LN osweroes| /3349 Tsland Rd.

arv.ste_ | FT. MYERS FL 33905 womstze | FT. Myers, FL 33705

e D TR oEETE  fsomme D ] g Charge  [JAcanen

NAVE - | REYN 3 STNE Bite WEST )

STREET ADDHESS, 133140lmw sismeeTAncRESs | 1 3FET RIVER FOoREST 2@,

cITY.ST- 78 FT. MYERS FL SACTY-ST-2P FT, Myers EFt¢ 33705

™me ’ D oeELETE 8TTME 4 (GCharge [ Additon

Nl o gle o 2T . e

STREETADORESS{ »* - ‘#7 f7. - = |} 43 sTREET ADDRESS
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Sted In Section 190.07(a)1), Fiorida Stattes. | further cortify that the information <

a! eftect a3 i made under osth: that | am an

Indicated on thia annual report or supplemantat rnnual report Is trus 8nd accuralo
officer or direclor of tha corporation of the receiver or trustos empowere,

Block 12 or Block 13 1f changed. of on

SIGNATURE:

4. 1 heraby cerify thal the information supplled with this fiing does not qualify for the axemption
and that my signature shall have the same bag
ta execule this report as requirad by Chapter 617. Flori

th all other like empawered.

t with an addraas

da Stplutes: and Ihat my name appears in

*’/? S5

Apr 21, 1999 8:00 am
ecretary of State

04-21-1999 90116 043 ****61 .25
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