FILE NOW: FILING FEE iS $61.25 .

FILED

1999

NONPROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75431

1. Corporation Name

RIVERS EDGE PROPERTY OWNERS ASSOCIATION, INC.

* 96116 - 90008 - 32

us

Principal Place of Business

46 SUNSET DRIVE
SEBASTIAN FL 32958

Mailing Address

25 SUNSET DRIVE
SEBASTIAN FL 32858
us
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- —

—— e srr———— =
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2a, Mailing Address

3. Date Incorporated or Qualifed

DOMINIX, ELIZABETH J
48 SUNSET DRVE
SEBASTAIN FL. 32958

EREARD . DEGBE

2. Principal Place of Business

21 - =l |9 Sunset Doive 09/24/1980

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 7] Seloathan , FL Not Applicable -

City & State . City & State 7 . iti

v e v 5. Cerlifcate of Status Desired ] $8.75 Additional

2_31 - E\ AR . - Fee Required

Zip Country Zip : Country 6. Election Campaign Financing 0 $5.00 may Be
m : E‘ El Et;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

b gasmiacy

82| Street Address (P.0. Box Number is Not Acceptable)
LSDMNSCST ORWNeE

83

84 85

FL

2=

11. Pursuant to the provisions of Sections.617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
familiar with, and accept the obligati ns of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registered

5/21 109
bty "}~ 7

SIGNATUR
bla, —— {NGTE: Registered Agent signaturs required when reinstating) o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g_
TmE PD - ] DELETE 11TME PD , JK[Change Dl Additon | ==
v DOMINIX, ELIZABETH J 12N TopD, VERBVE s
streeTaoress| 46 SUNSET DRVE . - rasmeeraooress| RO SONSET DRWE i
orv-stze | SEBASTIAN FL 1.4 CITY-ST-2IP QEGASTIVAN - FL- 33458 &
TME VP R [J DELETE 217ME OJChange [ Addiion | O
NAME HLADISH, JOHN 22NAME _ o o
sweeTaooress| 43 SUNSET-DR———— ~—~ ——— "7 T3 STREETADDRESS TET— T T
CITY-ST-ZP SEBASTIAN FL 32958 2.4 CITY-ST-ZP
TITE ™ CJ DELETE SATITE T0 DChange [ Aaciton
NAME 'RIELGE, BELINDA A 32 KAME HRL B\/ ) AL =2 ‘
sTreeT ronress| 250 SUNSET DRIVE assmeeraporess| | SOMNSET oRNE
arv-gr-ze | SEBASTIAN FL 34.CITY-5T-2FF SEAASTAN-TFL -23USK
TME S ‘ , [ DELETE 44 TILE CIChange I ]Addition
NAME LANGFORD, LINA 4.2 NAME
sreetannress| 7 SUNSET DRIVE 43 STREET AUDRESS
CITY-3T-2IP SEBASTIAN FL 44CITY-ST-2P
TLE D [ DELETE 5.1 TIMLE [IChange [ Addition
NAME LAUWERET, BILL 52 NAME
sreeTaporess| 18 SUNSET DRIVE 53 STREETADDRESS
crv-st-ze | SEBASTIAN FL . 54 CITY-ST-2IP
TIMLE ‘ [ PELETE 61TITLE [TJchanga [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2P 7 .
141 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, 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. (ol -

- g : (g i
SIGNATURE: (/4 0, SAGRGIEE SERURERdq B Rieqgle. S\add 583-8340
- FATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR \_) Date A Daytimg Phone #

Jul 27,1999 8:00 am § -
Secretary of State

07-27-1999 90008 022 ****61.25




