FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION e
ANNUAL REPORT L

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

0)

POCUMENT # 781721

poration Name

RIVER'S EDGE ASSOCIATION INC.

AR O

Principal Place of Businass Mailing Addrass

PO BOX 540020 £0O BOX 540029 3. Dale Incorporated or Qualified
ORLANDO FL 32854 ORLANDO FL 32854
o8 oF 02/03/1882
4. FEI Number Applled For
mm Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Corlificats of Status Desirad $8.75 Additional
|;1] El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 8. Election Campalgn Financing $5.00 May Be
’;ﬂ E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2_1] ;l vas [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’m ;l ;‘ E‘ Parsonal Property Tax due June 30. Oves o
9. Name and Addross of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYDIA BENED
BENEDETﬂ. GEORGE R. 82| Sirgst Address (P.Q. Box Numbﬂert Acceptable)
934 N MAGNOLIA AVENUE 934 N. MAGNOLIA A '
SUITE 310 8
ORLANDO, FL 32803 84| Ci 8] Zip Code
ORLANDO FL || 32803

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ g tly, P AT _2/23/98.

Slgmlut’ typed or printed hame of registered agent and title if epplicabls. (NOTE: Heglsterad Agoent signature requirad when felnalating) DATE p
12, QOFFICERS AND DIRECTCRS I 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
TINE §D [ DELETE 1.1TITLE Lichange [T addtion | =
NAME WALSH, PATRICIA 12 NAME §
sraeer apoass | 934 MAGNOLIA AVE, #310 1.3 STREET ADDRESS &
grv-st.ze | ORLANDO FL 14ITY-5T-26 &
L PTD o DELETE 21 THLE PTD Bl Change [T Addition | O
NAME BENEDETTI, GEORGE R 22 NAME LYDIA BENEDETTI
strecr apoaess | PO BOX 540020 N/A Z3STREETADDRESS | 934 N, MAGNOLIA AVENUE, #310
CITY-ST-2P ORLANDO FL 2 4CY-ST-2P ORTANDD, _FL 32803
e D [T DecETE 31 TMLE M [ change L Addilion
NAME DAVE GALLOWAY 3.2 NAME
sweeTaooress | 1325 NLATLANTIC AVE 27 3.3 STREET ADDRESS
CITY-87-21P COCOA BEACH FL 32931 34, CATY-ST-2P
TILE L] peLETE 41TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2P 44 CITY-§T- 2P
TITLE [J DELETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- 51- 29 54 CITY-5T-2P
TME [J oeLete &.1THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP B CITY-ST- 2P
14. | horehy certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information

Block 12 or Bleck 13 if changed, or on an attachment with an address.

o P e

SIfNNATIIDE:

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

i 2/23/98 407-839-2016



