__NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 713716

1. Corporation Name

RIO PINAR CIVIC ASSOCIATION, INC.

Principal Place of Business

8600 EL PRADO DRIVE
ORLANDO FL 32825

Mailing Address

ORLANDO FL 32825

8600 EL PRADO DRIVE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90117 002 ****61.25

W

Principal Place of Business

2a. WMailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 11/29/1967
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
22| 27 .NOT APPLICABLE Not Appiicable
City & State City & State ) ) $8.75 Additional
,E] ;I 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;I [E] ;;] Trust Fund Contribution Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' )
W".UAMS, EDWARD JR. 82| Street Address (P.Q. Box Number is Not Acceptable) ]
1103 ENSENADA DR : ‘
ORLANDO FL 32825 &
84| City Zip Cods

FL ‘las

SIGNATURE

1. 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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Slgnature, typed or printed name of registered agent and titis if applicable.

{NOTE: Reqistared Agent signature requirsd when rainstating)

DATE .

12. OFFICERS AND DIRECTORS /. 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me P " ™) DELETE 11 TME ‘ HThange [ Addition
NAME ROE, MELVIN 12 NAME NBRQLS, TAmesS . .

sweeTanoress| 1418 PINAR DRIVE rssmeeTaooress| | A A ENSONADR pRrv

crvsr.ze | ORLANDO FL 32825 14 CITY-ST-ZIR BrLaano, FL. 3283 g .

TME VP [ DELETE 21TMLE NP . [fChange (] Addition
NAME CARRUTHERS, WARREN 22 NAME HAT CH, cifan -

street aooress| 932 PINAR DR 2asREETADORESS | { {1\ Py DRVE

arv.srze | ORLANDO FL 32825 za0m-sTZP | CRLAMDD, FL B ASLS yd

e D W DELETE 31TITLE T ‘ EChange [ Addition
NAVE COPE, C W AINE HENRICH,CONRAD - DR, e

street aporess| 1600 PINAR DRIVE sasmeeTaoress | A3 Pynnl DRIVE

arv.sr-ze | QRLANDOQ FL 32825 uom-ste | ORLAM PO, L, 30328

TMLE ™D [ DELETE 41TITLE ' T DJChange  [] Addition
NAME WILLIAMS, EDWARD R. 4. 2NAME '
sweeTanoress| 1103 ENSENADA DR. 43 STREET ADDRESS

orr-si-ze | ORLANDOQ FL 32825 44, CITY-ST-2P s

TITLE Sh N DELETE 5.1 TME Sp |3‘6hanga ] Addition
NAME HENDER, JEAN S2NANE SPIR TS, SHIRLEY

streeTaooress| 8412 CARACAS AVE s3STREETA00RESS [ 3 5 2y ym & PAIVE

arrsizp | ORLANDO FL 32825 saomvstze  \pALpape, FLe BRBAS :

TITLE [ DELETE 8.4 TITLE ' [JChange [ Addition
NAVE 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P BATITY-ST- 2P .

14. | 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 certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver 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 chan,

SIGNATURE:

d, or on an attachment with an address, with all other like empowered.

fowas B Wiktiams

Y7/99 407-273-6049

0018182

CR2E037 (11/98)

Date Daytime Phone #



