SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

728266
RIVERWALK ASSOCIATION, INC.

(8)

Principal Place of Business

4501 NORTH A--A
VERO BEACH FL 32962

Mailing Address

4601 NORTH A-1-A
VERQ BEACH FL 32963

0 A

3. Date Incorporated ar Gualified 3a. Date of Last Report
01/16/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 1723469 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . . ti
P e 5. Certificate of Status Desired D su 75 Adc!monal
;l Fae Required
City & State _1 City & State 6. Clection Campaign Financing D $5.00 May Ba
28

Trust Fund Contribution Added ta Fees

2ip Country

Zip

-
=
G

[25]

29)

30]

Country

8. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes

[Jves [ ]No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

QUINN, J. D.

2205 14TH AVENUE
VERO BEACH FL 32960

+1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-n
office or registered agemn, or both, in the State of Florida, Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4 6o
O, 0

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

w D )Bvecess LELENA

N Am BPT 1o

Beot VL 22902

red

made under oath; that | am an officer or director of the corpor
that my name appears in Block 12 or Block 13 if changed, o

SIGNATURE:

an attachmaent with an addrgss

SIGNATURE o
Slgnature. typed o prinlad name of registerad agent and title if apphicatle (NGTE Begwterad Agent -

12, OFFICERS AND DIRECTORS 13. -~ —-—RATTTONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

e ] oeLETE e P ?' [Tchange [ ] Addition

NAME 1.2 NAME 0”6(7"-7_'12‘%&(1“]7

STREER ADORESS 13smeeranoness (4o 04 Alh APT Zo9

CIrY-ST- 2P uerv-stze |VERe hewel . FLL 2329032

e [ JokLere amme v/ [N/ [Tchange [T Adsition

NAME 2.2 NAME WillLaRo <- MeELERL

STREET ADORESS aasmeeracoiess | Mot N AR APT 208

CiTY-51-2P 2aon-size |N0Re Bedoent F) 3»463

L [T oecete uMmE 5[5 [ Jcrenge [ ] Addition

NAME 3.2 NAME Cultmizrz NARW‘

STREET ADDRESS sasmeeravoess | Yl ¢ N A Pr APT S0k

CTY-§T-20 34.0TY-51-2 Ry BEACH el 214 )

TLE [CJoeete { aTme 4 g H@ [ Jchange [ Addition

N R UERoVGHS  Reward R,

STREET ADORESS 43 STREET ADDRESS N At ﬂ APT’ %2)

CITY-51-7P 44CITY .51 26 Ué%lt‘ Pe Aoy EL 24 & =

TiLE D [T oecete S1TME [] thange  [] adaition

e e I TA Lo, R M&LP

STAEEY ADDRESS sysmeeraooness | Lo | Atk APT 3%

£ITY-$T-7P 0 secme-stze (Y @Y M-\ FL 3 Y‘lf:fb ) C

TILE DELETE 6.1 TITLE Change Additian

o DILEHAN T Tpwes €

STREEY ADORESS 63 STREET ADDRESS ﬂ’?"

{Tv-S1- 2P 64 CIY 512 VOR o P}QM P)/ %’ yaadll —5

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Section 119 07(3)(k), Flonda 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
n or the receiver or trustea empowered o execute this repart as required by Chapter 617, Florida Statules; and

@/(0/5% $57-23\ - b3

NATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER

[ N TS 41 B P (—_-

\ﬁwum okt

‘Lﬂama wED

Date

Daytime Phone #

5 RAMYS

CR2E037 (3/96)




