- - o "

-~ 2004 NOT-FOR-PROFIT CORPQRATION |
ANNUAL REPORT ' sE

FILED
s SECRETARY OF s7a
DIVISION oF CORPORAT!%NS

04 HAR -3 y g1 g

DOCUMENT # 729998

1. Enlity Name

R.B. CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address

RIVER BEND RD. RIVER BEND RD).

PO BOX 180 PO BOX 190

WELAKA, FL 32193-7190 WELAKA, FL 32193-7190

AR TR ABAAW AR

02062004 No Chg-NP CR2E037 (10/03) 277

DO NOT WRITE IN THIS SPACE T FopedFor

23—7429472 Not Applicable

L ‘ $8.75 Additional
5. Ceruhcatg of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

AT LA e e ool —— . — —_DOINQOTWRITE - - -
WELAKA, FL 32193 lN THIS SPACE

i

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agenit, or bith, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE

Signature. Iyped of pintac name o registered agent and tife d appheabli (NOTE: Registered Agenl signalwe required when reinglaing) ; DATE

Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS Sy g ey wen i — —
TITLE SD 12 = S;" 4"" n }:_ 3.%5%4 =]

D2 12/04--0 1065009 w150, 0

NAE HOLLAND, CHARLES R b 150, 0

STREET ADDRESS | P.O. BOX 1012
CliY-5i-2IF WELAKA, FL 32193

TITLE TO

HAME COX, GARY

STREET ADDRESS | 11639 LOIS CROSS
Cy-s1-2IF JACKSONVILLE, FL 32259

TITLE PD ‘
HAME NEWTON, WR

STREET ADDRESS | 4651 IRIQUOIS AVE ‘
Ciry-St-2p JACKSONVILLE'?FL 32210 Do NOT WRITE

:;':i - 'ITUSTIN, WILLIAM ' . - . - ! bj— :E-HE"S_S PAG E

STREET ADDRESS | PO BOX 1077
CITY-S1-2IP WELAKA, FL 32193 -i

TILE M 'I

HAME JOHNSON, LESTER L JR e

STREET ADDRESS | 2252 STATE RD B 13 LSt il
orY-s-2P | JACKSONVILLE, FL 32259

TITLE ‘y‘

NAME i

STREET ADDRESS !

CITy-S1-2P |

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is Irue and accurate 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 offltusteg empowered to execute this report as requirgd by Chapter 617, Florida Stiatutes: and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachrpeng with.ar afires wigtjall other like empowered.

] bl Al “

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - al Daytime Phone #

SIGNATURE:- D", . - , -ﬂu'f?l/'f)f




