FILE NOW: FILING FEE IS $61.25

NONPROFIT ST S, |
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
'%‘- Sandra B. Mortham
. F Secretary of State

',%“1‘@ DIVISION OF CORPORATIONS
DOCUMENT # 733571 (4)

RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.

GRS BRTAMER B

Prncipal Place of Business

9361
COUNTRY ROAD €49
BUSNELL FL 33513

Mailng Address

961
COUNTRY ROAD €49
BUSNELL FL 33513

3. Dale lncorgoraled or Qualified 3a. Date of Last Report
08/13/1975 4/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 m 27'4234 104 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et i
uite, Ap A [—— Ve, AP et 5. Gentificate of Status Desirec) O 53'75 Adc!mona!
22 27—| Fee Required
City & State City & State 6. Elacton Campaign Financing O $5.00 May B
2ﬂ E‘ Trust Fund Contributon Added to Fees
Zip Cauntry aip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 3;[ El 33—‘ Florida Statutes Yes [£]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, FRED G 82| Stool Addews (.0, Box Number s Nol Acceptania)
9361 COUNTRY ROAD 649
BUSHNELL FL 33513 83
84, City FL las Zip Code

famibar with, and accept the abligations of, Section 617 0503, Florida Statutes.

11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the $tate of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appaintment as registered agent. | am

SIGNATURE __ .. _ o . e e
Slyge arare, Trwad O fr nitsad nderie af ey ket LS P I 7L A {NOTE Hegsterso Agent supdbare reguirss wh en ranstahing’ DATE

12. OFFICERS AND DIREG1ORS 13. ADDIIONS CHANGE S 10 OFF ICE RS AND DIRFGTORS N 12

THLE D [J0ELETE 11T [DChange [ ] Addition

NAME BECKER, FRED 12 Name

sieerr anoness | 9361 CR 649 13 SIRET ADDAFSS

CiTy-§7. 2P BUSHNELL FL 14CITY-ST- 2P

TIE P [JDELETE 21TILE DOchange [ Addibon

NAME SMITH, SALLY 27 NAME

sinee) aoonsss | 9458 CR 649 23 STREET ADOAESS

£ily-S1-2F BUSHNELL FL 2 40012

T VP [JAOLLETE I IIINF ‘/'6’ fhange  [J Addition

hAME QUALL, DOROTHY 22 KAME f—fE r GE&’T—. HE’EEAQ

sraceraoorss | 7193 OR 651 IISTREFTALORESS | F 2 200 O R bS’f

CTv-SI-2e BUSHNELL FL 34 EITY-51-2P Ao el L Pt 23515

1LE T [JoELETE 41 TILE i ‘ ClCnange [ Adaition

NAKE HATCHER, JOAN 4 2NAME

staeer anoaess | 9396 CR 647 43 STREET ADDRESS

CTy-S1. 2 BUSHNELL FL 33513 44CTY-5T-2F

TITLE 2] [10ELETE 51TIILE O Change [ Addition

NANE HEETER, DORCAS 52 NAME

sieeransess | 9420 CR 651 5.3 SIREET ADDAESS

Cily-SI-2IF BUSHNELL FL 54 CITY-S1-ZP

TILE D [C)DELETE 61 TITLE [Jchange [ Additron

NAME RETTIG, PAUL £ 2 NAME

swrceranoeess | 9461 CR 657 £ % STREEY ADDRESS

oy -SI-2IF EUSHNELI. FL 64 QITY-ST-2iF

appears in Block 12 or Block 13 if changed, or :1 an atlacLhmen With an address.

SIGNATURE:; —

S,

14, | do hereby cerdify that the information supplied with this filing is voluntarily furmisned and does not qualify for the exemptian stated in Section 119.07(3){k). Florida Statutes. | further
certify thal the mformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if made under
cath, that | am an oficer or directar of the corporation or The receiyer or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

fe 28T L Yod- 97 dogs

JOMATURE KD TYPED OA PRINTED NJME OF SIGNING OFFICER OR HAECTOR

I ey A =TT A am £

Cate: Daytumne Prone o

L =Y ST

CR2E037 (12/95)



