FILED
Jan 22, 1999 8:00am

FLORIDA DEPARTMENT OF STATE

NONPROE.I'I'_.é 5

CORPORATlQ Katherine Harris
ANNUAL RERORT! Secrotary of Stte Secretary of State
1999 TR DIVISION OF CORPORATIONS
- 01-22-1999 90022 009 *#++61 25
DOCUMENT, #:
1. Corporation Name z‘ o
R.B. CONDOMINIUM:ASSOCIATION, INC.
? '
; _
Principat Place of Business Mailing Address
RIVER BEND RD. ' RIVER BEND RD.
X 2 e LR IR
WELAKA FL 32193-7190 WELAKA FL 321937190

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 06/20/1974
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] 7] 23-7420472 Not Applicable
City & Stat City & State ’ iti
fty ® ty 5. Centifcate of Status Desired (W} $8.75 Addlmonal
EI ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’;‘ E‘ E] |_3—5| Trust Fund Contribution Added to Fees }
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent .
81| Name !
HALL, JIMWE M 82| Street Address (P.Q. Box Number is Not Acceptable)
130 RIVER BEND PL =5 !
WELAKA FL 32193 .
84! Ci 85| Zip Code X
F v FL P |

11/ Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept.the appointment as registered

- agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

14, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ‘or Block 13 if changed, or on an attachment with an address, with gl other like empowered.
. L NLAT IR A &U@z
SIGNATURE: S BMAT IR RIVVLED
SIGH

OF SIGNING OFFICER OR BIRECTOR

Daytime Phona #

Slgrature, typna t.:r ﬁntd nama of registerad agent and titla if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE 5" :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 1,1 WME [QChange [T Addition | ‘
NAME COX, JAMES T 12 NAME -
sTreeT ADDRESS] 8925 SAN RAE RD 1. STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP E !
TME 1) T DELETE 21TME CiChange  [JAddion] O !
NAME HALL, JIMMIE M 22NAME
streeTaporess| 130 RIVER BEND PL 23 STREET ADDRESS :
orv-stzp | WELAKA FL 2,.4CITY-ST-2PP
TME sSD [] DELETE 31TME MChange [ Addition
NAME NEWTON, W R 32 NAME : .
sreeTacoress|” 4651 IRIQUOIS AVE 33 STREET ADORESS lég
crv-stze - | JACKSONVILLE FL 32210 34.CY-§T-2P v
TIMLE M : [ DELETE 4.1TIME [IChange [ Addition
NAME RIDDERING, LOUISE 4.2NAME
streeTanoress| PO, BOX 826 4.3 STREET ADDRESS
CITY.ST-2IP WELAKA FL 32183 44 CITY-ST-2P
TIME M 3 DELETE 51TIMLE [JcChange ] Addition -
NAME JOHNSON, LESTER L JR 5ZNAME
streeTapRess| 2252 STATE RD B 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 54 CITY-5T-27
TITLE [ DELETE 61TME [OChange ] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-ZP -



