FILE NOW: F|L|NG FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733571

. Corporation Name

(4)

RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.

Mailing Address

9361
COUNTRY ROAD 649
BUSNELL FL 33813

Principal Place of Business

9361
COUNTRY ROAD 649
BUSNELL FL 33513

TR RERTAMREX

3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1996

O

5. Certificate of Status Desired

2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 27’4284 104 Not Applicable
Suite, Apl #, et Suite, Apl. #, etc, $8.75 Additional

—El m Fee Required

| City & State City & State B, Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,

B 25] 20]

30]

Florida Statutes Yo= [ MNo

8. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

BECKER, FRED G
8361 COUNTRY ROAD 649
BUSHNELL FL 33518

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84! City

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section €17

SIGNATURE _

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its repistered
office ar regislered agen!, or both, in the: State of Fionda. Such chang wag augmorslzed by the carporation’s board of directors. | hereby accepl the appointment as registered
503, Florida Statutes.

Ciyge anpc typd oF praiig ranie of tegeitered agent and Ui | applicable

{NOTE: Ragistered Agenl Bignature requirec wher reinslating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIRLE D ] DELETE 11TITLE [T change L] Addiion
KAt BECKER, FRED 12 NAME
sreen aonkess | 9381 CR 649 13 STREET ADDRESS
ClY- ST 7 BUSHNELL FL ~ 14 CITY-5T-2P
i P [ vicETe 21TLF [E'ﬁange T Addition
NAME SMITH, SALLY 22 NAME 5 ’Ajeﬁbeé’f
simeraoniss | 9458 CR 649 23 STREET ADDRESS ?‘{010@
Cry-S1-ap BUSHNELL FL 2.4 CITY §1-2P B a,s Aﬂe{/ Ff: 33513 .
TITLE VP Y DECETE 31T0LE ™ change [ ] Addition
NaME HEETER, HERBERT 32 NAME
sikeet apokess | 9420 CR 651 33 STREET ADDAESS | 99 £ .‘l@%:equ é Js P
gy -S1-ar BUSHNELL FL 34.GTY-ST-2F / m/
TiLE T 0 otiene 41TIME Change LT Addition
Ak HATCHER, JOAN 4 2M0 Reed, Manrfos
siertancaess | 0356 CR 647 4.3 STREET ADDRESS ER 685 'f
onv-stoze | BUSHNELL FL 33513 44CITY-5T-2PP
i [ [LAbEiETE 51T Change Addition
NAME HEETER, DORCAS 52 NAME CLW.S O’V' DBIOR[ 5
seeeranoarss | 9420 CR 851 SITREET ADDFESS |¢p ef 7.5~ € /R
CiY-ST-7 BUSHNELL FL 5401Y-51-2P % e "\,MEUJF/ 33573
i D L beLere 61TTLE O Crange [ Agdition
HAME RETTIG, PAUL 62 NAME
secraoiess | 9461 GR 657 £3 STREET ADDRESS
Y -g1-2 BUSHNELL FL §4 GITY-5T-2IP

14. | do hereby cerlily thal the informalion suppl ed with this fing does not gualify for the exemption slated in Section 119.07(3)), Florida Stalutes. { furlher certify that the
nfarmalion indicated on this annual reporl or supplemonial annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
I am an office- or director of thg corporation of the regeiver o tidstee empowered 10 execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bjock #3.f changed, or gn agl attaghmegfit with an address.

- -
’ ~ Davtimno Phone #  SdyPargd

Mar 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



