NONPROFRIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N3 y DIVISION OF CORPORATIONS

DOCUMENT # 761721 (0)

1. Corporation Name

RIVER'S EDGE ASSOCIATION INC.

Principal Place of Business Mailing Adgrass ||||||| ||l|| ||]'H|||“I||| “II”m Im'"m |||" I||“ |m| Im“lli

PO BOX 540029 PO BOX 540029
ORLANDO FL 32804 ORLANDO FL 32854
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1982 04/10/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 |26} 04-5367089 Not Applicable
ite, Apt. 4, . ite, . #, . . i
Suite, Apt. #, etc Sulte, Apl. #, et 5. Certificate of Status Desired ‘jﬁ $8.75 Additional
El a Fes Required
City & State City & State 6. Election Campaign Financirg 55.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24 |25 (28] [30] Floridia Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
BENEDETTI, GEORGE R. 82| Sueot Address (P-0. Box Number 15 NGt Acceptable)
934 N MAGNOLIA AVENUE 5
SUITE 310
ORLANDO, FL 32803 84| Ciy FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namex corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby sccept the appaintment as registered agent. | am

familiar with, and accept tha obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE __ . .
Sigrature, typed or prirted name of registerad age:t and titu if appl.cabls. (NOTE: Registered Agen| signalure required whan reinstat.ng} DATE p—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T SDT )KDELETE 11 THLE K ) [CIChange X7 Addton | =
HAME JUDITH L. MURRY 12 NAME PATC eaA LWatsh - I~
. a5y A magqoiia AvE * 30 o
stret A00RESS | 934 N. MAGNOLLA AVE 310 1.3 STREET ADDRESS . &
CiTY-S1-2P ORLANDO FL 32803 uorv.sizr |O@rANDe FI 33723 &
MLE PD [CJOELETE 23 TITLE L7 D ﬁ(:hanoe CTadditon  |C
NAME BENEDETTI, GEORGE R 2.2 NAME
STREET ADDRESS | PO BOX 540029 N/A 2 3STREET ADDRESS
WIEE ORI ANDO N 2.4CITY-8T- 2P
s {JDELETE 31TITLE [)Change  [] Addition
MAME DAVE GALLOWAY 3.2 NAME
SIREETADDAESS | 1325 NLATLANTIC AVE 27 - 3.3 STREET ADDRESS
CIfY-§1-2P COCOA BEACH FL 32931 34 GHTY-ST- 2P
TITLE CIoELETE 41 TLE [Cchange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44CITY-§1-2P
TMLE CJOELETE 51TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COY-51- 2P 5.4 CITY-ST-2IP
TITLE [T]DELETE 8.1 THLE [Change  [J Addition
NAME 5.2 RAME
STAEET ADDRESS 6.3 STREET AODRESS
Cry-Sr-2ip 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not auality for the exernption stated in Section 118.07(3){K), Fiorida Statutes. 1 {urther
centify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer ar direclor of the corparatian 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.

SIGNATURE: ___“Tlee 42 Roa cmfs 914y 9¢ |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O 1®ER OR DIRECTOR Dete DPayine Phore 4




