FILE NOW: FILI

NONPROFT 3
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTM

Secretary o

NG FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT (OF STATE

FILED
Mar 05 1996 8:00 am

f State:

DOCUMENT # 7506

1. Corporation Name ( )

RIVER WILDERNESS OF EVERGLADES CITY CONDOMINIU
ASSOCIATION, INC.

Secretary of State

M

Principal Place of Busingss

210 COLLIER AVE

P O BOX 380

EVERGLADES FL 338290360
us

Mailing Address

210 COLLIER AVE
P O BOX 380

WVERGLADES CITY FL 339290380

AR RN O NN

us 3. Date Incorporated or Qualifies 3a. Date of Last Report
171980 06/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 650085155 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, gt iti
e, Ap ulie: Apl. . £t 5. Genificate of Status Desired O $8.75 Add.ntlonal
E] ;l Fee Required
Gity & State Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 m Everglades City Trust Fund Gonlribution Added 1o Feas
Zp Gountry 2p Couritry 8. This corporation has liability for intangible tax under . 199.032,
|24] 25 [29)] 130] Fiorida Statutes O Yes gstno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteted Agent
Bi| Name
RICHMAN KENNETH W JA EsQ 82| Street Address (P.O. Box Number is Not Acoéptable)
2640 GOLDEN GATE PARK, A
SUITE 208 83
NAPLES FL 33942 84| City FL as‘ Zip Gode

1t. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, th
famitiar with, and accept the chligations of, Section 6170503, Florida Statutes.

SIGNATURE

e above-narmed corporation 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 corporation’s board of diractors. | hereby accept the appointment as egistered agent. | am

Signalure, typed o ;S'wnled e of re@slorgd agent and itk i apphable -

(I\.O—T-k' Hogislerad Agert signatun: recirsd win re natal ngi

DATE

IGNING DFFg!H OR

SlGNATU RE: %D‘dﬂ Fﬁ%ms

DIRECTOS Diate Dayt me Frore #

o
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGE S 1O OFFICFHS AND DIRECTORS IN 12 %
TITLE v HXDELETE 1ITTLE D [JChange YR Additon | &
HAME WILSON, ELROD 12 NAME John Viola e
swaeer aooress | 6311 SW THIRD ST. tsseeeiaoress | 8¢ Fiddlers Circle a
o512 MARGATE FL 140y -51-21P Hyannis, MA 02601 &
TILE S [C1DELETE 21TIILE VP [JChange [ Addition | O
NAME BAIER, RICHARD 2.2 NAME Walter Rudd
steet aooress | 119 WEST GARFIELD 23SIRFTADORESS | 347 Citrus Ridge Drive
CITY-§T-2IP CISSNA PK IL 2 4CNy-s1-2IP Davenport, FI 33837
s P [CJOELETE 31TIHE C)Change [ Additian
NAME HARRELL, JAMES 2.2 NAME
steeerappress | 995 PALM VIEW DR. 33 STREET ADDRESS
CY-S1-21P NAPLES FL 34 CITY-SI-2IF
T D CJDELETE AL [1Change L] Addition
NAME VALKEMA, ROY 4 2 NAME
steeersaooress | 9412 EAST F. G, AVE. 43 STREET ADDRESS
GITY-§T-2IP KALAMAZOO MI 44 GTY-51-21F
TILE D (CIDELETE 51 TILE ClChange  [J Addition
NAME LASKO, GEROGE 52 Akt
sreeT anoaess | 9433 TRAMMELL ST 5.3 STREET ADDRESS
CITV-S1-2P NAPLES FL 540ITY-57-2IF
TITLE T CIDELETE 61TMLF ClChange  [J Addition
HAME BAIER, MYRNA 62 NAME
sweersooness | 119 WEST GARFIELD 63 STREET ADDRESS
CITY-ST- 2P CISSNA PK IL 64 CITY-S-2P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07{3Kk), Florida Statutes. | further
certify that the information indicated on this annual reporl ar 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 director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
Myrna L., Baier - T March 1, 1996 (941)695-4489




