FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ May 20 1 997 8 OOam

CORPORATION Sandra BiShorthads
ANNUAL REPORT s:cmlary of State. Secretary of State

1997 DIVISION OF CORPORATIONS
DQOCUMENT # 729998 (5)
R.B8. CONDOMINIUM ASSOCIATION, INC.

S L

Princlpal Place of Businoss

VER BEND RD. RIVER BEND RD.
80X 190 PO BOX 190
ELAKA FL 32103-7100 WELAKA FL 321830180 _
3. Dale Incorforalod or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 25] 23'7429472 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, at i
_I we. Ap ole e Ap e B. Certificate of Status Desired a $8.75 ddiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?3] . m Trust Fund Conlribution 1 Added 1o Feegs
Zip Country | Zp Couniry 8. This corporalion has liability for infangible tax under s. 199.032,
m E] 25] _3F| Florida Slatules EWves [One
9. Namo and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
[} 81 me
JIMMIE M, HALL
HUGHES, JOANN B2| Strecl Address (P.O. Box Number is Not Acceplable)
217 RWERFiBENQ PLACE 130 RIVER _BEND PLACE
WELAKA FL 32193 B3
g ; WELAKA, 32193
‘1 o 4| Cily FL 85| Zip Code

3 1-1. Pursuam tQi provisions of Soclions 617 0502 and 617.1508, Florida Slalutes, the above-named corporalion submils this statement for the purpose of changing its registered
' office or fegl efed agent, or both, in the State of Flonda Such chan ¢ was aulhorized by tho corporation’s beard of directars. | hereby accept the appointmont as regislered

e agenl I fliar wslh and accept the obji xg ions of, Sgclion 617. a03 Florida Slatutes.
- _SIGNATUR Jimmie BHall Treasurer April 3, 1997
1 6. Wypod or printed namop af leplsloreﬂ agnm and titie V applicable. . NDTE Ropis: Qrad Agent signatura raguirad when reinstating} DATE

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | g‘
Tn‘n.r J okere 11TILE Tl change [T Addition -3
NAME COX. JAMES T 1.2 NAME i | 5
streer apkess | 8926 SAN RAE RD 1.3 STREET ADDRESS 3
GITY-S1-2IP 14 CITY-§T-2P , &
TITLE [ petere 21TLE 'I_';f o [ ohange KT Addition |
NAME 22 NAME JIMMIge:M. HALL
STREET ADDRESS aasrebranchtss [ 130 RPVER BEND PLACE
onv-st-zp | ALACHUA FL sqov-sizr | JWEBAKA, FIL. 32193
TLE 18 [EREEE 31TIILE ] byl Cheage — TT addition
e HUGHES, JOANN s i -
streer aporess | 217 RIVER BEND PLACE sasmeerappRtss | 217 RIVER BEND PLACE
orv-st-ze | WELAKA FL 34, OiTy-ST- 2P WELAKAZA . ¥, 22163
TME M OJ peckre 41TLE ! [T change [ Addition
HAME HOLLAND, C. R 42 NAME
steer aporess | 117 RIVER BEND PLACE 43 STREET ADDRESS
cnv-sr-zr  { WELAKE FL 44 CNY-ST-7)P
TLE M [ CeLete 51TILE e T [ Change [ Addition
NAME THOMPSON, FRED M JR 5.2 NAME FRED M THOMPSON, JR.
srreer aveess | 1641 PANTHER RIDGE CT sasweeraooness | 3302 HIDDEN LAKE DR.
crv-sr-ze | JACKSONVILLE FL seciy-si-¢ | JACKSONVILLE, FL 32216
me , (T erere BATILE [ Change ™ T T Additon
g < o 6.2 NAME
smsmpnnzss - 63 BTREET ADDRESS
CITY ST Tis 64 LITY-ST-21P
14. | do harsby centity that the Information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicaled on this annuat raporl or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
! am an officer or diracior of the cotporation of the receiver or lruslut empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nare
appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

I 2 VU R G A S Al 2 ey




