FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
» CORPORATION Sandra 8. Morthay

ANNUAL REPORT

1998 -

Secretary ofg;ate v
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 729998

1. Corporation Name

R.B. CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business—. ...~

Mailing Address

of State

AR AW A

25]

28]

[s0]

RIVER BEND RD. RIVER BEND RD. 3. Date incorporated or Qualified
WELAKA FL 3193-180 WELAKA FL 32183-7180
4. FE! Number Applied For
23-7420472 Not Applicable
2, Principal Place of Business 2a. Mailing Add
rincipal Flacs o Busines Hng Address 6. Coertificate of Status Daesired O $8.75 Additional
’;' ;] Fes Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
22] 27 Trust Fund Contribution Added 1o Fees
City & State S Cily & State 7. ls this nonprofit corporation a homeowners association?
m E B ves No
—] Zip Country Zip Country 8. This corporation Owes or has paid the current year Intangible
24

Personal Property Tax due Juna 30.

Yas O No

§. Name and Address of GCurrent Registerad Agent

10. Name and Address of New Registered Agoent

HALL, JIMMIE M
130 RIVER BEND PL
WELAKA FL 32193

81| Name

82] Street Address (P.O. Box Mumber is Not Acceptable)

83

83| City

FL |*

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, & both, in the Stale of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typod or printed nama 5l tagistered agant and tilke H applicable {MNOTE: Regieterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIME ] T oeLETe LUTIRE EJ change (] Addition
NAME COX. JAMES T 1.2 NAME
staeer apoeess | 8925 SAN RAE RD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1.4 CITY-5§T-2IP
TME T LT oeETe 217 T Change L] Addition
HAME HALL, JIMMIE M 22 NAME
steeraporess | 130 RIVER BEND PL 23 STREET ADDRESS
Ty~ 5T-2IP WELAKAFL: - - 2. 4CITY-5T-2IP
TNLE [ DELETE 31 TTLE S ‘D [T Change Addition
NAME HUGHES, JOANN 3.2 NAME NEWTON, W. RAY
smeet apbaess | €17 RIVER BEND PLACE sasmeeTao0ess | 4651 IRIQUOIS AVE.
CIrY-§T-2P WELAKA FL 34, GITY-$T-2P JACKSONVILLE, FL 32210
TLE M BT DELETE 41 TIRE M L change  FJ Addition
MANE HOLLAND, C. R 420 RIDDERING, LOUISE y
sweeraooress | 117 RIVER BEND PLACE 43 $TREET ADDRESS P.0. BOX 826 133 FIVER Bewi !
£TY- 5T- 2P WELAKE FL 44 CITY-5T-2P WET AKA BT 271Q7
i MD BT oELETE 5. TTLE M i i T Changs  IXJ Addition |
NAME THOMPSON, FRED M JR 52 NAME JOHNSON, LESTER L. JR.
sreeraporess | 3302 HIDDEN LAKE DR 53 STREET ADDAESS 2252 STATE RD. B 7k
CITY-ST-2 JACKSONVILLE FL 54CY-ST- 7P JACKSONVILLE, FL 32259
TLE [T DELETE 6.1 TITLE [JcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eITy-S1-2IP B4 CITY-ST-2

14. [ hereby certi

I AIA"TIIDE.

Prgrc

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 infarmation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legafl effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or on an altachment with an add;ss.

N rn g S g

Mar 05 1998 8:00am

CR2E037 (10/97)



