FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS .

Secref:ary of State ~

1. Corporation Name

ASSCCIATION, INC.

DOCUMENT # 750680

RIVER WILDERNESS OF EVERGLADES CITY CONDOMINIUM

Principal Place of Business

210 COLUER AVE

P O BOX 380

EVERGLADES FL 339290380
us

Mailing Address

210 COLLIER AVE

P O BOX 380

EVERGLADES CITY FL 339290380
us

‘ FILED

Mar 26, 1999 8:00 am}§ -

Secretary of State

03-26-1999 90023 016 ****61.25

(D

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
24] 34139-0380 [26]

20] 34139-0380 [30}

21] 26] 01/21/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
[22] '27] 650085155 Not Applicable
T o ; ; o o i ”
City & State City & Stato 5. Certifcate of Status Desired O $8.75 Addlmonal ’
E‘ EI Fae Required
Country Zip Country $5.00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

8. Name and Address of Current Registared Agent

10. Namse and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81] Name

RICHMAN KENNETH W JA ESQ

2640 GOLDEN GATE PARK, 3

SUITE 206

NAPLES FL 33942 New Zip Code Only, 84| City
34105-3203

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P. . [] DELETE 1.1 TME Change  [[] Addiion
NAE RUDD, WALTER 12000

sTReeT DRess| 347 CITRUS RIDGE DRIVE 1.3 STREET ADDRESS

orv-stze | BATTLE CREEK MI 49014 14 CITY-5T-2P

TIME VP ] DELETE 21TALE . [IChange  []Addiion
NAME VIOLA, JOHN 22NAME ~

streetanoress| 80 FIDOLERS CIRCLE 2.3 STREET ADDRESS

CITY-5T-2IP HYANNIS MA 02601 2.4CIY-§T-2P

TITLE D ) {1 DELETE 31 TME CJChange  [JAddition
NANE WILBERT, F ROBERT 32NAE

streeTanoRESS| 103 VALE STREET 3.3 STREET ADDRESS .

arv-stze | BATTLE CREEK MI 49014 34 OTY-ST-2P

TME D (] DELETE 41TME [JChange [ Addition
NaE VALKEMA, ROY s.2nme

sTreeTADDRESS| 5412 EAST F. G. AVE. 43 STREET ADDRESS

CITY-5T-2F KALAMAZOO Mi 44 OITY-ST-2ZP

TIMLE D [ DELETE 51 TME [JChange  [] Additon
e LASKO, GEROGE 32MANE

streeT apbprRess| 5433 TRAMMELL ST 5.3 STREET ADDRESS

CITY-ST-ZPP NAPLES FL 5.4 CITY-ST-ZP

TILE T ) ] DELETE 83 TMLE [ Change 7] Addition
NANE BAIER, MYRNA 52 Nave

sTReeT ADDRESS! 119 WEST GARFIELD 6.3 STREET ADDRESS

crv-st-zp | GISSNA PK.IL 84cm-ST-ZP

141 hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-'ZYLH%! eSﬂCﬁﬁPﬁ'}JGPQE REGPI4F 5 Bhier, Treasurer

3-24-99  (941):695-4499

Daytirme Phone ¥

CR2EQ37 (11/98)




