NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION A Sandea B. Mortham
ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS

DQCUMENT # 720178 (4)

'%%ANGE RIVER HILLS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

FILED

Mar 09 1998 8:00am
Secretary of State

AW

swbmga e

(raisvslzsgl. 23;’;“07 émsg_ 23%2 ';'4°T 3. Date Incorporated or Qualified
03/26/1974
4. FEI Number Applied For
59-1673038 Not Applicable
2. Ipal Pl f i 2a. Malling Addi
Principal Place of Businass a. Mailing ress 5. Cenifioate of Status Desired O $8.75 Additional
(21] 26] Fee Requirad
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Elaction Campalgn Financing $5-00 May Be
[22] 27] Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent ysar intgnglble
24] 28] 29 30] Personal Property Tax dus June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GEHRINGER, TOM 2 270~ 7 a LL &ed ﬂ’ur 82| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORALEL3I04 275 fin of 51 5, P4 &
84| City FL 85| Zip Code

agent.  am famitiar with, and accept the obligations of, Section 617.
SIGNATURE

3, Florida Statutes.

11. Purguant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur|
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e of ghanging ts registored
appointment as registered

Signatwe, typed o printad name of reglsiarad agant and title If applicable

{NOTE: Registered Agent mignaturs required whan reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oELETE 11TI1LE [T Ciange ] Addition
NAME HAUSBACH,IRVING 1.2 NAMEE
stweer apoess | 7555 SW 26TH CT 1.3 STREET ADDRESS
cITY-§1-2P DAVIE FL 1,4 CITY-ST- 2P
TALE 1] [ oeLene 21TILE T change L] Addition
NAME EDELMAN, LOUIS 22 NAME
streerappress | 6269 RED CEDAR CIRCLE 2 STREET ADDRESS
CiTY-51-20 LAKE WORTH FL o 240/TY-ST-2P
TILE VD L] DELETE 21 TIILE [Jchange T Addition
NAME HAUSBACH, GERTRUDE 3.2 NAME
sTREET aDDRESS | 7055 SW 26TH CT 3.3 STREET ADDRESS
CITY-ST-21P DAVIE FL . 34.01TY-5T-2¢
TILE L1 DELETE 41 TINLE [J change [ Addition
NAME 4.2 NAME
 STHEET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE [T DELETE 517TITLE LJ Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2P 5.4 CITY- 5T-21P
TITLE I orLere 61 TITLE L Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 ITY-5T-2IP

incicated on i
officer or director of
Block 12 or Bleck

{

it changedNpr on an atlachment with gn e

CIRNATIIRE-

14. | hgreby cartilg that the information sup'pliad with this filing does not quam_y for tha exemption staled In Section 118.07(3)(i), Florida Statutes. | further certify that the information
ls annual repont or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal t am an
zation of the recelver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears Ih

CR2E037 (10/97)




