FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 S Lusoncr comomons Secretary of State
DOCUMENT # 750680 (1)

1. Corporalion Name

RIVER WILDERNESS OF EVERGLADES CITY CONDOMINIUM

| NSOcATON, WG NERRIARO MG B

mPrincnpa! Piace of Blasingss Mailing Adtress
40 COLLIER AVE 210 COLLIER AVE
P O BOX 380 P O BOX 380
EVERGLADES FL 338280380 EVERGLADES CITY FL 341390380 i
. Date incorporated or Qualifie . Da ast Repor
us us 3. Date | 20 I Qualifiec | 3a Dta%ibstwgl
01/ 1!1980 /05/1
2. Principai Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 l S 2;I 155 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
wie. A . e — e ap 5. Certificate of Status Desired ] $8.75 Adt!|1uona1
22 - 2;' Fee Requirad
Gty & Stae Cily & Stale 6. Election Campaign Financing $5.00 May Be
_?:'il. . ;ﬂ Trust Fund Contribution O Added 1o Fees
|4 __ Courdry __Zip Country B. THis corporation has liability for intangible tax under 5. 199.032,
24] 25] 20| [30] Florida Statules Cves BANo
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterod Agent
B1| Name
RICHMAN KENNETH W JA ESQ 82| Streel Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARK,
SUITE 206 83
NAPLES FL 33942 8| Cry FL a5 7 Codo

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office of registered agent, or batt, in the Stale of Florida. Sueh change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl | am tamiliar with angd accopt the obligations of. Section 617.0503, Florida Statutes.

Jowo g, oo | Mar 21 1997 8:00am

CR2E037 (9/96)

SIGNATURF __ I
Slgnusture typred or prntedd rame of @ predd anenl and tile 1) applicable (NOTE: Aopislerad Agert sgnature required when teinstating) DATE
12, ’ QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILF ) D [T pELETE 11TMLE [Jchange |1 Addition
HAME VIOLA, JOHN 12 NAME
sieraooniss | B0 FIDDLERS CIRCLE 1.5 STREET ADDRESS
oy-s1-aw HYANNIS MA 1.4 CITY-ST-2IP
TIE s [T oeLete ZATITLE ] change [ Addition
NANE BAIER, RICHARD 22 NAME
swrenaoress | 919 WEST GARFIELD 2.3 STREET ADDRESS
oIy 81 CISSNA PK IL 2.4 CITY-ST-2P
HILE P [ DELETE 31 TLE [ change T Addition
NAM: HARRELL, JAMES 3.2 NAME
et sy | 955 PALM VIEW DR. 33 STREET ADDRESS
CirY- ST 7 NAPLES FL 34, GITY-ST-2P
TITLE D T peLeTE 41TIMLE [ change ] Additian
NAME VALKEMA, ROY 4 2 KAME
swrraconss | 5412 EAST F. G. AVE. 4.3 STREET ADDRESS
Cily-81 7 KALAMAZOO MI - 440ITY S1-21P
e D 7 DELETE 51TILE [T change 7 Aadition
NAME LASKC, GEROGE 5.7 NAME '
s aomrss | 5433 TRAMMELL. ST 53 STREET ADDRESS
o121 NAPLES FL 54 CTY-S1-2P
e T 3 DeLETE 61 TITLE - [Jchange [ Addition
HAME BAIER, MYRNA 62 NAME
swicraooness | 199 WEST GARFELD £ 3 STREET ADDAESS
CITY-51- 2.0 CISSNA PK IL £4 CIIY-§T-2¢

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; thal
| am an officer or direclar ol the corporalion or the Teceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name
appears in Blogk 12 or Brack 13 1f chagaed, or on an attachment with an address.

Mygwh Beick - 3-18-97  941.695-4Y99

SIGNATURE: . u oA
EIMNATIIRERAD TYPED OR PRINTED NAME OF BIANING OFFICER OF DIRECTOR




