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- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom::nt:E':A:.T:iN’:hc::' STATE Apr 1 O 1 99 8 8 O O am

CORPORATION
Secretary of*State

ANNUAL REPORT .
1998 DIVISION OF CORPORATIONS S ecretary Of State

o'W

OCUMENT # 733571 - (4)

« Corporation Nama

RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.

AN R

Principal Place of Business Mailing Address
961 961 3. Date Incorporated or Qualified
COUNTRY ROAD 643 COUNTRY ROAD 649 11975
BUSNELL FL 33819 BUSNELL FL 3351 | ___06/13 :
4, FEt Number lied For
2?’-4284 104 1~TNot Applicable
2. Frincipal Fr of Busi 2a. Mailing Address
pal Fiace of Businass ing Adds 6. Cerlificate of Status Desired [ $8.75 additonal
21 26) Fee Requirad
Sulte, Apt. ¥, stc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
a ;l Cves [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l ;O.I ;1 Personal Property Tax dus June 30, Cves [OnNo
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
81| Name
BECKER, FRED G 82| Strest Adaress (P.0. Box Number fs Nol Accepiabie)
9381 COUNTRY ROAD 849
BUSHNELL FL 33513 83
84] Gy FL las| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporaiion submits this statement for the purpoesa of changing s registerad

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Fiorida Statutes.

BIGNATURE

Signaiwa, typed of prinied name of ragistersd sgent and tite H applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITICHNS/CHANGES 1O OFFICERS AND DIREGTORS 1M 12
e D TJ DeLETE 1.1 TIE [T change [T Addition
NAME BECKER, FRED 12 NAME
sreet aporess | 9361 CR 649 1.3 STREET ADDRESS
| cy-s1-2¢ BUSHNELL FL 1.4 OITY-ST-2F
TILE P T DELETE 21TmE I change [T Addition
NAME HEETER, HERBERT 22 NAME
sraeeT Aporess | 9420 CR 657 2.3 STREET ADDRESS
GiTy-ST- 2P BUSHNELL FL 2. 4CITY-5T- 2P
TME VP WDELETE 3.1 TITLE VP Lad Change L] Addition
e CARRELL, IM 32NAME FA
steeTaporess | 7427 CR 653 33STREET ADDRESS | I R
CITY-ST-2P BUSHNELL FL 34 CITY-ST-2P
e T LJ oeteTe ATTILE
NAME REED, MARION 4.2 NAME
sweevaporess | 9324 CR 657 4.3 STREET ADDRESS
CITY-g1- 20 BUSHNELL FL AACITY-51-2P
LE [ T DELETE 5.1 TITLE [ Grange L] Addition
NAME MAWSON, DELORIS 5.2 NAME
smeev sookess | 9457 CR 857 5.3 STREET ADDRESS
CITY-ST- 16 BUSHMELL FL 5AGITY-ST-2P ‘
me | D ﬁn&m 61 TITLE D T Crange ] Adation
NAE RETTIG, PAWL 62 NAME
smeeTaooress | 9461 CR 657 I 6.3 STREET ADDRESS %{E? B’SL{’ e"e
CITY-S1- 2P BUSHNELL FL 54 CITY-5T-2IP - 3 L.V

14. 1 heraby certily that the information supplied with this filing does not qualify for \he exemptiorystate i X i) #1drid; aftitaw’ | Turther certify that the Information
Indicated on this annual repon or supplemental annual report is true and acgelrate and tha signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowsred 35 execute this piport as required by Chapter 617, Florida Stetutes; and that my name appeare in

Block 12 or Block 13 if changed, or An ap attachmen with a addrask
SIGNATURE: DN J"édéf Pl Wars LYY

CR2E037 {10/97)




