FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19906 ' h __ 5 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

DOCUMENT # 729998 (5)
1. Corpexation Name
R.B. CONDOMINIUM ASSOCIATION, INC.

G AR

PrinGipal Place of Business Mailing Address
RIVER BEND RD. RIVER BEND RD.
PO BOX 190 PO BOX 190
WELAKA FL 31931190 WELAKA FL 3218371190
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1974 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21 26] 23-7429472 Not Applicable
ite, . #, . ite, Apt. #, elc. X it
Sute, Apt. #, et ., Sute A el §. Certificate of Status Desired O $8.75 Add"mnal
22 27 Foe Required
City & State | City & State 6. Etection Campaign Financing O $5.00 May Be
'El a Trust Fund Contribution Added to Fees
Zip Country | ap Country B. This corporation has liability for intangible tax under s. 199.032,
;l ?5] 'E} EI Fiorida Statutes ® ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama
HUGHES- JOANN B2 Street Address (P.O. Box Number is Not Acceptable)
217 RIVER BEND PLACE
WELAKA FL 32193 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above mamed corporation submyts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section £i17.0503, Florida Stalutes,

SIGNATURE _ . _. L . [ R _
Slgrarone, type Or pried Rame of Pogstered agent acel 1t | o i (NOTE Rigatered Agen! sigr o 1o red wher rirsrafing) DAtk

1z, OFFICERS AND DIMECTORS 13 ADDITIONSCHANGES 10 OF FIGERS AND DIREG TGRS IN 12

TILE VD [IDELETE 11TITLE PD [JChange  [] Addion

NAME COX‘ JAME’S T 1.2 NAME COX JAMES T .

steeTanoress | 8925 SAM RAE RD 13 STREET ADDRESS 8925 SAN RAE RD .

CITY-ST-2Ip JACKSONWVILLE FL 14CHTY-51-2F JACKSONVILLE. FL

ILE PD CIDELETE 21TIMLE VD i Ocrange [ Addition

NAME AUSTIN, WILLIAM 27 NAME WILLIAM E. AUSTIN

sweetavoress | 509 SW ST AVE 23 STREET ADDRESS 509 SW 1st AVE,

CITY-5T-2p ALACHUA FL 2 4CITY-51-2¢ CAINESVILLE. FL

TILE 15 CJOELETE 31TITLE 7 [JChange [ Addition

NAME HUGHES, JOANN 3.2 NAME

seeraooeess | 217 RIVER BEND PLACE 33 STREE ADDRESS

CY-$1-2p WELAKA FL 3.4 CITY-ST.2P

THTLE M [ TDELETE A1 TIILE Cchange [ Addition

NAME HOLLAND, C. R 4 2NAME

sreer aooaess | $17 RIVER BEND PLACE 43 STREET ADDRESS

CiTy-5T- 2P WELAKE FL A4CITY-51-2P

TITLE M [CJDELETE 517ITLE [OcGhange  [J Addition

NAME THOMPSON, FRED M JR 5 2 NAME

streetanoress | 1641 PANTHER RIDGE CT 53 STREET ATDAESS

CITY-8T-2IF JACKSONVILLE FL 54CHY-ST-7IP

TITLE [IDELETE 61TITLE [Clchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CIY-ST-ZP 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with <his filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer gridilector of the corporation ojeceiver or truslee empowered Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or Plock 43 if changed, or on an attachyhent with an address

/ / .
TURE AND TvPeED Gﬁ'i"kiﬂ'/é"b_ﬁigsé > G:T’NKE}(% oR 6|h§6?m' /L/Uﬂ h'c‘ S JZ)/«— "')'J':__C'?'&) %ez4f§.7&??w)

SIGNATURE: _

CR2E037 (12/95)




