FILE_NOE: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Feb 24 1 999 .
CORPORATION Katherine Harris S y fSSOO am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 02-24-1999 90208 036 ****51.25

1999 S
DOCUMENT # 741433 )

1. Corporation Name

RIVER RUN HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

406 WEKIVA RAPIDS DRIVE 406 WEKIVA RAPIDS DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

_2_:_-| P;i{c)'p;I(F:oi? 2 Busines% p,.,o 22:. Wg/ ?S?S/L @ PI /b 3. 8?1,52 lamﬁrngogted or Qualifed

Suite, Apt. #, etc. ) Suite, Apl. #, etc. o 4. FEI Number Applied For
AL SH0) JHAs Tl 00 HADY B | 52084474 ANot Abplicable
CiA?v & State ” . City & State ol 5. Cortilcate of Status Desied ] $8.75 additional
(23] ALTARINT ¢ ‘_?m\:.s (28) LY TAMOATL SO S ' Fee Required
ountry j Country— 6. Election Campaign Financing O $5.00 mayBe

[24] i%z‘}/ '5/ = (/A 20] ZESZ 71+ ] USA Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent . Name and Address of New ?gisterod Agent .

— 70
" _famrs +Apa 5104 T )

ZIMMERMAN, TODD N 82| Streat Addtess (7.0, Box Numberis-lot Accoptable
408 WEKIVA RAPIDS DRIVE CH = B o Haac)
ALTAMONTE SPRINGS FL 32714 5 _

“ Syt Soersac FL |*| $2%04

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thid statemeTy for the purpose of changing its registered
office or registered agent, or both, in the State of f change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam ccept the obligations of, 617.0503, Florida Statutes.
/3 _{npo /999
JOATE

SBC (

SIGNATURE A
'nted name of ragistared agent and title f appficable. (NOTE: Registerad Agent sig required when red ")

12 OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

HILE D A DELETE 11TmE \/ P fﬁ'o ) P Sﬂdef s CJChange  {Jefidition

NANE RAPA, JIM 2NE qil (emT Bw 3 .

streer aooress| 914 GREAT BEND ROAD 1.3 STREET ADDRESS ‘ .

crv-sze | ALTAMAONTE SPRINGS FL 32714 .2 QLW\O::TFk SPORS i

E D. [JAELETE 21TME 1ol V= [JChange dition

NAME SAVERS, SANDY 22NAME 5 /‘L‘IJOD Qq ﬂ\PgA " K 1

swreeraooress| 911 GREAT BEND ROAD 23 STREET ADDRESS i T

orvsrar | ALTAMAONTE SPRINGS FL 32714 . romae ALTAPORTE Sprmgs i

TITLE D LETE 31 TLE ‘ RetH H 2 T2 bl {JChange dition

NAME COTTON, JOHNNY 32NAME g 13 (MY B o PD.

stReer aporess| 409 WEKIVA RAPIDS RD ; 33 STREET ADDRESS — .

orv.srar | ALTAMONTE SPRINGS FL 32714 L~ 34 CITY-ST- 2P A(’Tﬂ Mod i Sp "*‘i&j ‘

TME DpP MDELETE 41 TMLE D p AU ) HOT b ] Change W

NAME ZIMMERMAN, TODD N 4.2NAvE Al13 ORsT B0 €o.

sreer aooress| 406 WEKIVA RAPIDS DRIVE 43 STREET ADDRESS & Y N

crv-stze | ALTAMONTE SPRINGS FL 32714 _ 440TY-§T-7P ATAMOnT( SP ! -

TME VP [JAELETE 51TMLE _ [ Change dition

NAME MOTZ, R. DAVID 5.2 NAME O QDl'I N Y ¢ Om%\aj

smreeT aopress| 913 GREAT BEND ROAD sasweeTonRess | 4J0G Nt*l(A*Uﬂ-‘ J

orv-stze | ALTAMONTE SPRINGS FL 32714 P 54CTY-ST-29 AT~ Stz -

TIMLE DELETE 61TME Yl ] Change dition

NAME ‘ 6.2 NAME D 693"_ £5ﬁ .

STREET ADDRESS £ STREET ADDRESS q 0'5, [ /ﬂ?/-’- B)‘“\?a

CTY-ST-2IP 54 CITY-§T-2F A apm et Snke

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gr ihe receiver or trustee gmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changgd aftachment wiran address,pith all other like empowered.

SIGNATURE: QUIRED /3 %_0&,\) 59 g?mzfméizwa

Q013046

CR2E037 (11/98)

R OR DIRECTOR



