FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=2
DOCUMENT # 735377,/

1. Corporation Nama

RIVERVUE-LAGOON ASSOCIATION, INC.

Mailing Address

138 PLACID DR
FT. MYERS FL 33919

Principal Place of Business

138 PLACID DR
FT. MYERS FL 33919

FILED
Jul 07,1999 8:00 am §
Secretary of State

07-07-1999 90002 013 ****61.25

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 03/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 591660386 Not Applicabie
City & Stat City & Stat : i
City & State by & Siale 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMBURGEY, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
138 PLACID DR
FT. MYERS FL 33019 8
84| City Zip Code

FL |

office or registered agent, or both,
agent. | am familiar wita, angfac

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. h change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
on 6§17.0503, Florida Statutes.

6-9-99

SIGNATURE Slgnature, fyped nl and titte i apolica’e. I (NOTE: Registered Agent signatura required when reinstating) DATE 5"‘
12, 7 OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e SD . T DELETE TATHE ClChange  [JAddiion | =
NAME AMBURGEY, JOSEPH 12 NAME 5
streer aocRess| 138 PLACID DR 13 STREET ADDRESS g
crv-sr.ze__ | FT. MYERS FL 33919 14 CITY-5T-ZP &
TME D {J DELETE 21TME Cnange [ Addition | Q
NAME AMBURGEY, SUSAN 22 NAME

streeTADORESs| 138 PLACID DR 23 STREET ADDRESS

Y- ST TP FT. MYERS FL 33919 2.4 CITY-ST-2P

mME _ |D j Woeere  faome [ ] OiChenge [ Addiion |
NAME WILSON, CHRISTA 32 NAME - .
streeTanokess| 125 MONTROSE DR. 33 STREET ADORESS

OITY-$T-2P FT. MYERS FL 14, CITY- ST-2ZIP

TME D ] DELETE 41TE [JChange [ Addition
NAME WILSON, DWIGHT 4.2 NAME

swreeTAoress] 125 MONTROSE DR. 43 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 44 CITY-5T-2P

TILE D [J DELETE 51 TIMLE TJChange [ Addition
NAME BUCK, VIRGINIA S2NAME

smreetatoress| 126 PLACID DR 5.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33919 54 CITY-5T-2ZP

TIE D [ DELETE 6.1TIME [JChange [ Addition
NAME BUCK, J. GARY 6.2 NAME

streeTaDoress| 126 PLACID DR 6.3 STREET ADORESS

orv-stze_ | FT. MYERS FL 33919 N 840ITY-ST-ZP

‘14. | hereby centify that the information supplied with-this filing doed, ng
indicated on this annual report or supblementaf annual report is
officer or director of the corporation pbr the i .

Block 12 or Block 13 if,

SIGNATURE:

dfiress, with all other iike empowsred.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ghe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
bowered o execute this report as required by Chapter 617, Florida Statutes; and that my

(f{/l‘jme app;ars in

Jotioiteg ;".-z,.‘_‘f.,

|
'




