FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 761721

1. Corporahon Name

RIVER'S EDGE ASSQCIATION INC.

0)

Principal Placa of Business

Mailing Address

FILED

Mar 06 1997 8:00am

Secretary of State

LG O A

PO BOX 540029 PO BOX 540009
ORLANDO FL 32654 ORLANDO FL 32054-0029
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numher Applied For
21 26] 5367089 yd Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. . . $B_75 Additional
;El ;l 5. Centificate of Status Desired M Feo Requirsd
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 mMay Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible ax under s. 199.032,
24 |25] 28] [30] Fiorida Statutes Yes [JMNo

9. Name and Address of Current Reglstered Agent

10

, Name and Address of New Reglsterad Agent

BENEDETTI, GEORGE R.
934 N MAGNOLIA AVENUE

SUITE 310

ORLANDO, FL 32803

81| Name

82| Street Address (P.0. Box Numbar is Not Acceptabile)

L <]

84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatore typed o printed name of rogisinnd agerd and tile Il applicable {NOTE: Registerad Agenl signaluta required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T orcers 1.1 TIFLE [T chamge [ Addition
NAME WALSH, PATRICIA 12 HAME
smeeranoiess | 934 MAGNOLIA AVE, #310 1.3 STREET ADDRESS
CNY-S1- 2P QRLANDO FL 1.4 CTY -51- 2P
WILE PTD ] DEvere 21TNLE [T change  [J Addition
NAME BENEDETTI, GEORGE R 22 WAME
sreer aopress | PO BOX 540029 N/A 23 STREET ADDRESS
CiTY-S1- 2P QRLANDO FL 2. 4GITY -§T-2P
TITLE D [ breere A1 IME [ Ghange L] Addition
NAME DAVE GALLOWAY 3.2 NAME
sieerapoess | 1325 NLATLANTIC AVE 27 2.3 STREET ADDRESS
CITY-51- 2P COCOA BEACH FL 32931 34.CITY-5T-2IP
[ | GEYE A1 TLE [T hange [ Addition
NAME 4 2MAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T- 2P
TITLE ] oEceETe 51 TMLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-S1- 2P 54 LY -51-2¢
TLE [C] oEweTe 6.1 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 1
14. | do hereby certify ihat the information supplied with this filing doas nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further cenify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar 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 # changed, or on an attachment with an address.

SIGNATURE:

)

/-

20— 2D

Nate Haubims o # e T A

CR2E037 (9/96)



