FILE NOW: FILING FEE IS $61.25 FILED

COMPORRTION SRRy FLomDA e TMENT O STATe Apr 29 1998 8:00am
ANNUAL REPORT SIS

Secretary of State S c Cret ary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 762256 (6)

. Corporation Name

RIVER RANCH PROPERTY OWNERS' ASSOCIATION, INC.

RS LA R

Principal Place of Business Mailing Addrass
% RRPOA RRPOA 3. Date Incorporated or Qualified
1mmlm. #8630 EAST gm m%sr
LAKE 33853 . MYERS FL
us 33505 4, FEl Number Applied For
582164728 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Cestificate of Gtatus Desired 0 $8.75 Additional
?I -‘2“‘] Fee Requlred
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Eloction Campalgn Financing $5.00 may Be
-2—21 27 Trust Fund Contribution Added 1o Fees
City & Stale Gity & Stale 7. is this nonprolit corporation a homeowners ation?
23 28 [ ves E%’sz
Zip Country Zip Country 8. This corporation owss or has paid the cuaﬂt year Intangible
m ;I ;;I 30 Pargonal Property Tax due June 30. ves [dNo
9. Namé and Address of Gurrent Regjistersd Agent 10._Name and Address of New Reglstered Agent
81] Na /ﬂ. ’ /
# (&)
ALMAS, MELAINE 82| %rsat Address (P, Box Numbsr 15 Nol AoZa abloy,
13331 3RD 8. 23y Wegh S{cw i
FT MYERS FL 33905 &
84/ Ci ul ip Code
Y it ke frntd FL [*| 35575
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing s registerad

office of regisiared agent, or both, in the State of Florida. Such change wag-

! yized by the gorpovation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0580 3

signature i Lovmlle ~Trex, v Y -G8

Sighature. typod & printed name of repistered agent and tie if applicable -~ (NOTE: Rogisiared Agerl signature rogquired when rainatating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeLete 11TILE [ change [ J Addition
NAME DAWSON, BUD 1.2 RAME

sreeT aporess | 18550 COUNTY RD 630 EAST
CAY-5T-29 LAKE WALES FL

1.3 STREET ADDRESS
1.4 CY-ST-209

TLE ] X GeLETE 21 TTLE [ 1 change [ﬂ%dilion
N ALMAS, FRANK - 22N Sposs H. A8goerT
smeeracorzss | 18550 COUNTY RD 630 EAST 2ASIREETADORESS | # 550 Cou.vfy Ko, é-?__o

2.4 CITY-ST-2IP AAreE Weregr, Fo

a1 TE ] Changs [ Addition
37 NAME

3.3 STREET ADDRESS

34.CITY-§T-2
4.1 TILE [.J change L] Additlon

4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2p

oy -S1-29 LAXE WALES FL
TLE D LJ oeLeTe
HAE DAVID ROBINSON

smeetanoiess | 1630 D. RD.

coy-ST-2¢ LOXAHATCHEE FL

me D LJ DELETE
HAME ROBINSON, RAY

smeeranoress | 18580 COUNTY RD 630 EAST
CITY-5T-21P I[.’AKE WALES FL

TITLE “LJ DELETE 5.1 TITLE [T change [T Addition
NAME TYER, JOHN D 52 NAME

smeerancress | 18550 COUNTY RD 630 EAST 5.3 STREET ADDRESS

CITY-S1-29 LAKE WALES FL 5.4 CITY-57- 7P

TITLE 1] { I DELETE 6.1 TITLE LJ Change ] Addition
NAME TYER, JOHN 62 NAME

steert aooress | 18550 COUNTY RD 630 EAST 6.3 STREET ADDRESS

GITY-ST-2P LAKE WALES FL : 64 CTY-ST-20

14. | hareby certify that tha Information suppliad with this filing doas not qualify for the axem’:‘);ion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplamental annual raport is trus and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Floride Statutes; and that my narme appsars in

ith an address.
L HIRED

Block 12 o Block 13 if changad & on an atlachm-
SIGNATURE:_/Zé: o TS e A




