FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT SRSy
CORPORATION Lt
ANNUAL REPORT

1997

NRe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

751719

(6)

RIVER GREENS HOMEOWNERS ASSOCIATION, INCORPORATE

Principal Place of Busingss Mailing Address
2021 N TWIN LAKES DR 2921 N TWIN LAKES DR
AVON PARK FL 33825 AVON PARK FL 338259252
us s :
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
6 ‘ 141986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26]

Not Applicable

Suite, Apt. ¥, etc, Suile, Apt. #, elc.

0 $8.75 Additional

. ifi 1 j
72 ;’—l 5. Certificate of Status Desired Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
El E—BI Trust Fund Conltribution Addad to Feas

2ip Country

23]

Zip Country B. This corporation has liability for intangible tax under s, 199,032,

Florida Statutes Yes E MNo

20] 30]

ol

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name '
MEEKER, BETTY 82 Strect Address (PO Box Number is Not Accoplable)
2921 N TWIN LAKES DR
AVON PARK FL 33825 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sonaure . BETLY ME .E’(EQJM&'_QQ_MA— (-28-97
Slgnatore, typid or prntbizd name o regislorad agent and title it applcabla (MOTE: Regislerad Apent slgnalure redulred when reinstaling} DATE

12, OFTICERS AND DIRECTORS X | KB » ADDITIONS/CHANGES TO OFFICERS AND SHECTOHS Er:vl 7
TILE P DELETE 11 T0LE Change Addilion
e SMITH, MARY r2mae FOSTER, SRCK . o
sineer auoness | 3190 TWIN LAKES ORIVE Lasmeeranceess | FBO LA KrE DA > 5
OiTY- $1-7F AVON PARK FL - 14CTY-5T-20 \.;‘pVON PARK, FL. B8 d o
TILE VP DELETE 21TITLE Change Additien
N TOUMAN, JEAN ome |AVMDERSON, BETS :‘)’
steeeraooncss | 3081 TWIN LAKES DR. 2aseeraoness | B3 HILL CREST DR .
crv-si-ze gvou PARK FL - viovstze | AVON PARK, FL., 33824 -
TITLE BELETE 31IILE S . Change Addition
HAME BERRYMAN, BERTIE 2NAME CcRAIGD 4 J w 5 T DR,
streeraooress | 243 HILLCREST DR v anress | LD RAK & Thow
civsize | AVON PARK FL wovstwe_ | AVON PRRK , FL. 33825
TILE T ] oeLete LATILE [FCnange [J Addition
NAME MEEKER, BETTY 4 2 NAME
steeranpness | 2921 N TWIN LAKES DR 4.3 STREET ADDRESS
CTY-$1-7 AVON PARK FL 44CITY-ST- 2P
TITLE D L1 DELETE s1TME [T Change [T Addition
NAME PITSER, ROBERY 5.2 NAME
sineer aoumess | 106 LAKE DAMON DR .3 STREET ADCRESS
CiTY-S1- 2P AVON PARK FL - $4CITY-57-2iP 5 - -
TITLE D DELETE 6.1 TITLE ~ Change Addition
NAME MECHLIN, JEFF B2NAvE LEWs, TERRY DA
steer aooress | 3091 N TRWIN LAKES DR sastheer aoress |5 0D ALK E 7RoUT
CiTy-§1- 2 AVON PARK FL sacmv-stze | AVON PRARK Lh. 33826

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the
information indhcated an this annual reporl or supplemenial 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 direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Nﬁmm BETY WNEELKE R, TREAS, 1-28- 97

NING OFFICER OR DIRECTOR Date Nadime Phara 8 AEA907

Feb 05 1997 8:00am

CRZE037 (9/96)



