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R TN

FILED

NONPROFIT

AR

12635 ARBOR LANE S.W.

CORPQORATION ' 4 Sandra B. Mortham
ANNUAL REPORT W Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # 763965 (1)
LAND OWNERS ASSOC. OF RIVER QAKS, INC.
Princlpel Place of Business Malling Address
G/O DDUGLAS BALLARD C/0 DOUGLAS BALLARD

12635 ARBOR LANE SW.
MOORE HAVEN FL 33471-96%6

T

3. Date Incorporated or Qualified

MOORE HAVEN FL 33471-9698
4. FEI Number Applled For
_ NOT APPLICABLE Not Applicable
2. Princlpal Place of Business 28. Mailing Address 5. Cortifioats of Status Desirad 0 $8.75 Addiional
-ZTI ;] Fee Required
Suite, Apt. ¥, lc. Sulte, Apl. #, etc, 8. Eloction Campaign Financing $5.00 May Be
E ?r-l Trust Fund Contribution Adkled to Fass
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] ' ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;l 5' Personal Proparty Tax dus June 30. [ ves k No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name
BALLARD, DOUGLAS 821 Stiest Address (P.O. Box Number is Not Acceptable)
CfO DOUGLAS BALLARD
12635 ARBOR LANE S.W. a3
MOORE HAVEN FL 33471-9698 Gl Gy —

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Stalutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. i am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed of ptinted name ol registared agent and tillke il applicabia. {NOTE: Reglstered Agent signature required whan reingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWTLE s T DELETE 1Y TITLE DIRECTOR { ADDITIOND] Gupdl &I Aadition

NAME BALLARD, DOUGLAS 12 WAME CLYDE SANBORN

smeevaporess | 92635 ARBOR LANE S.W. 1asmeeTapomess § 12640 ARBOR LANE S.W.

GITY-§T-2P MOORE HAVEN FL 33471-9598 1.4 CITY-ST-2P MOORE HAVEN,FL. 33471

THLE v " oELETE 28 TMLE ASSIST,SECTRY/TRESRER LcChnge ] Adtion

NAME JOKNSON, DEAN 22 NAME KAY SANBORN

smeenaporess | 12545 ARBOR LANE S.W. easmecvanoress | 12640 ARBOR LANE S.W.

CITy- S1-21P MOORE HAVEN FL 33471-9608 2acnv-s1-2¢ | MOQRE HAVEN . FL, 33471

TME D [T DELETE 31TALE [JChange ] Addition

NAME MILLER, CHARLES $2 NAME

smeet aporess | 49 RIVERVIEW DR $3 STREET ADDRESS

CATY-ST-2P MOORE HAVEN FL 33471 34.CITY-5T-2P

e D T DeLETE 41TLE T Change 1 Addition

NAME EDENFIELD, BARBARA 4 2NAME

seetaooress | 88 CANOPY LANE SW. 4.3 STREET ADDRESS

CITY - 5T-2P MOORE HAVEN FL 33471 _ 44 CITY-ST-2P

TLE ST T OELETE 5.1 THTLE [T Change L Addiion

RAME MILLER, TAMMIE 5.2 NAME

steeTaporess | 12695 SHADY LANE SW. 6.9 STREET ADDRESS

CITY-5T-2P MOORE HAVEN FL 33471-5698 54 CITY-ST-7IP

ME D 7 DELETE BATITLE [ Change ] Addition

NAME BESSLER, MARVIN 5.2 NAME

seevanoress | 3275 RIVERVIEW DR. 6.3 STREET ADDRESS

CITY -5T-2P MOORE HAVEN FL 33471-9598 §4 CITY- §7- 2P

Iy S r. T SFEL JBI . '™

14. horaby certlly that the information supphied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i). Florida Statutes. [ further certily that the information

indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that  am an

officer or diragtor of the cor ion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged,or on an attachment with an address.
e

i u/g:,! Vo 7 nd

?/I //)0/1.._

a2 N A o R o

Mar 27 1998 8:00am
Secretary of State

CR2E03T (10/97)




