FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 761356

1. Corpoeration Name

THREE RIVERS EAST CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

1810 EAST QAKLAND PARK BLVD.
OAKLAND PARK FL 33306

Mailing Address

1810 EAST OAKLAND PARK BLVD.
- OAKLAND PARK FL 33306

.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90113 030 ****66.25

- (AR REERAT A

r
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated.or Qualifed
21] 6] 01/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a —E\ 59'22 i 7228 Not Applicable
City & State City & Stat iti
_l ty . oy ® 5. Certifcate of Status Desired O $8.75 Additional
23 ;B_! Fee Required
Zip Country Zip Country 6. Etection Campaign Financing ¥ $5.00 May Be
m [2—5] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
COCHRAN, JANET 82| Strmet Address (P.O, Box Number is Nof Acceptable)
1810 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 b
’ 84| cCity ’ FL 85| Zip Code

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

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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

!
l
1
g
g

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 director of the corporation or the recsiver or trustee empowersd to execute this repoH as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gion an attachment with an aderass, with alk othar ke empowered,

SIGNATURE:

SIGNATURE Slgnature, typed or printed name of registersd agent end (itle if apolicable. (NOTE: Registared Agent aighature requinad when reinstating) DATE 8 y
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 170 OFFICERS AND DIRECTORS IN12 - g "
TILE PD [ DELETE 14 TILE [OiChange  [JAddition | = -
NAME COCHRANE, JANET 12NAVE o
smreeTaooeess| 1810 EAST OAKLAND PARK BLVD. 13 STREET ADORESS - &b
CITY-ST-21P CAKLAND PARK FL 33306 14CITY-ST-TP & -
mE WO e .. LJDELETE Z1TME — B} [ change [ Addition ‘SO f
" NAME “| SAUNDERS, GWEN — T ) 2INAME — ; 1
streevanoress) 1810 EAST OAKLAND PARK BLVD. 2.3 STREET ADDRESS |
emv.st-ze | OAKLAND PARK FL 33306 2.4 CITY-ST-2P .
TTLE SD [J DELETE 34 TIMLE CJcChange [ Addition ‘ i
NAME WILLIAMSON, ELIZABETH 32 NAME L
streeTAnoress| 1818 E QAKLAND PARK BLVD 98 33 STREET ADDRESS
CITY_ST-21P QAKLAND PARK FL 33308 34.CITY-ST-ZP ,
me (J DELETE 41TIMLE TlChange [} Addition :
NAME pe 2NAME i
STREEY ADORESS 43 STREET ADDRESS ‘
CITY-ST-7P 44 CITY-5T-2P P
TTLE [ DELETE 51TMLE [¢hange ] Addifion
MAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS 1 |
CITY-ST-2P 54 CITY-ST-ZP g
TME J ELETE 61 TLE [QChange  []Addition ty
NAME 6.2 NAME ' | i
STREET ADDRESS 6.3 STREET ADDRESS ' ! .
| cmv.srze SACITY.ST. 2P !

IIRED Jawed T.lochitan e

4ry- (oo g d

Daytime Phone #



