SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

735377 (4)

RIVERVUE-LAGOON ASSOCIATION, INC.

Frincipa! Place of Business

130 MONTROSE DRIVE
FT. MYERS FL 33919

Mailing Address

130 MONTROSE DRIVE
FT. MYERS FL 33919

1 0 A

3. Date Incorporated or Qualified aa. Date of Last Report
0372411676
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l v’ TNot Applicable
Suite, Apt. #. et Suite, Apt. #, elc. it
uite, Api (o] uite, Apt. #, elc 5. Certificate of Status Desired i:| $I3'75 Adc_lmona!
'El ;;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E—\ —;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
m E 28 30 Florida Statules [ves E No
9. Name and Address of Current Registersd Agent 10. Name and Address ot New Registared Agent
81| Name
BENTON' THOMAS 82| Street Address (P.O. Box Number is Not Acceplable)
130 MONTROSE DRIVE
FT. MYERS FL 33919 83
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of

503, Florida Statutes

Sectons 617.0502 and 617.1508, Flonda Statules, the above-named corparation 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 carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617

further cerlify that

13 it changed. or on an atiagsi

he information indicated on this annual Teport or supplemental annual report is true and
made ungder oath; that 1 arm an officer or director of tha corporation or the rg
that my name appears in Block 12 or Bl

SIGNATURE: _

eivel of trustee empowsred to

SIGNATURE
Signatare, typad o printed narmae of reg stered agant and tille it applicable (NOTE Registerad Agant signature requined when rainstatng) DATE

12. OFFICEAS AND DIRECTORS 13. ADD I IONSICHANGES TO OFFIGERS AND DIBECTORS IN 12 )
TITLE SD T_] DELETE LA TITLE [ Change ] Addition g
NAME BENTON, THOMAS 1.2 NAME 5
STREET ADORESS 130 MONTROSE DRIVE 1.3 STREET ADDRESS &
CiTY-ST-2P FT MYERS FL 14CTY-5T-2P o
THLE PTD B peLETE 21 TITLE [Tchange [ Addilion |©O
HAME PALMER, WINSLOW 22 NAME
STREET ADORESS 114 MONTROSE DRIVE 23 STREET ADDRESS
CHY-ST-2IP 2] MYERS FL 2.4CITY-ST-2IP
e D [_JOELETE 31TMLE [Jcrange  [] Addition
NAME BENTON, NORMA T. 32 NAME
STREET ADDRESS 130 MONTROSE DR 3.3SIREET ADDRESS
CiTy -t - 29 FT. MYERS FL 34.CITY-§T-2IP
TWILE D [ Torere A1THLE [ Tchange [ ] Addition
NAME WILSON, CHRISTA 4 2 NAME
STREET ADIDRESS 125 MONTROSE DR. 4 STREET ADDRESS
GITY-$1- 2P FT. MYERS FL 44CITY-5T-2IP
TITE D [_JoeLETE §17TITLE [ Jchange [ ] Addition
NAME WILSON, DWIGHT 52 HAME
STREET ADDRESS 125 MONTROSE DR. 59 STREET ADDRESS
CITY-51. 2P FT. MYERS FL 5.4 CITY - ST- 2IP
TITLE [ Toecere 61TITLE [ Jchenge [ ] Additicn
NAME 62 NAME
STREET ADDRESS 63 STAEEF ADDRESS

| Ciry-st-zp 64CTY-ST-2IF
14, | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. |

accurate and that my signature shall have the same legal effect as it
execute this repart as required by Chapter 617, Flarida Stalutes; and

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dale Daytime Fhone &

5//;;/91 /- 9P1-577Y

0013408




