E IS $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State

1996 °

DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # 749074

(1)

RIO GRANDE HOMEOWNERS IMPROVEMENT ASSOCIATION, |

Principa! Place of Business

% ROBERT L. BATES

Mading Address

% ROBERT L. BATES

ADAREE AR FRREE

u| 25]

20] 30]

Florida Statutes

O ves Mo

1824 W. GRANT ST. 1824 W. GRANT §T.
QRLANDO FL 32605 ORLANDO FL 32805 :
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1979 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 31-1404228 £ Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
uite, A9 uits, Ap 5. Certificate of Status Desired 0 $3'75 Add_monal
22 27 Fee Required
| Cty & Stale Crty & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution o Added to Fees
Zp Country 2p Country 8. This corparation has liability for intangible tax under s. 199.032,

g. Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

FLOWER, BRUCE W. , ESQUIRE
SUITE 100,500 N MAITLAND AVE
MAITLAND FL ¥L 32801

Bt

Narne

82

Streat Address (P.O. Box Number is Not Acceptable)

83

L]

City FL Issl

2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of drectars. | haraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes

SIGNATURE __ . e i .
Signdture typed o poacled ndn 6 of regetared agenl and btk 1 apgloat x NCITE Reg stared Agan! sigratars rewuired whon reirstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIEGTORS IN 12

TIILE T [ DELETE 11 TIILE “Se@prelac p K Change [ Addion

HAME LEWIS, ALLEN 1.2 NAME

srieet acoress | 1810 W.GRANT ST. 1 3 STREET ADDRESS

Iy -St- 2P ORLANDQ, FL 00000 1.4 CITY-SE- 7P

TINE D CIDELETE 21TILE O (dchange  Eltaddition

NAME MANOR, A.D. 22 NAME oA \ AC?- Q Obb

sreeeranoress | 2400 RIO LANE 2aSEETAODAESS | 4% o QAT <

LTV - ST 2F ORLANDO, FL 00000 paomvsize | ] ©c\ande, Bl 32gcS

TINLE D [ROELETE 31 THILE ; [CChange  [MAdditian

HAME CORMIER, LEE 32 NAME

sweer apceess | 1822 W. GRANT ST 39 STREET ADDRESS

CITY-51- 2P ORLANDO, FL 00000 34 CATY-ST-2P

THLE S CIDELETE 41 TLE Trea=uc N [@change [ Addition

NAME BATES, SARAH 4 2NAME

srreer anoacss | 1824 W. GRANT ST, 43 STREET ADDRESS

Cv-ST- 2P ORLANDO, FL 00000 A4 CTY ST 20

TITLE D [CloELETE 51TITLE e o [CIChange  [] Addition

n: MILLEK, CORNELLES b2 U001 rosr 1

stecT aopess | 2404 RIO LANE 53 SIREET ADDRESS **;jé‘l“‘aégb‘_m 017--008

CITy-51-21P ORLANDO, FL 00000 54 CITY-§1-2IF A

T7LE D CJDELETE 61 1I1LE ClCrange [ Addition

NAME BOYCE,CARL 5.2 NOME

staeer aconess | 1820 W. GRANT ST 63 STREET ADDRESS

CITY-§T. 2P ORLANDO, FL 00000 B4 CITY-51-21P

SIGNATURE:

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Flarida Statutes. | further
certify that the inforrnation indicated on 1hs annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporabon or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in 8lock 12 or Black 13 if changed, or on an attachment with an address.

Nooh f (Atee  Shenb L Bades,  {oalqe 5529 apage

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Prhone & 1

(}S .:) 'éfl" ‘(/(\

CR2E037 (12/95)



