FILED
i FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
e ot Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

"~ NONPROFIT A3
CORPORATION &
ANNUAL REPORT

1997

DOCUMENT # 76403 (0)

1. Corporation Name

RIVER PARK CONDOMINIUM ASSOCIATION, INC.

SRR R

Principal Place of Business Mailing Address
4390 HERSCHEL STREET. 4 4390 HERSCHEL STREET, 4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2227
3. Dalg Incorporated or Qualified 3a. Date of Last Report
07/06/ 1682 B3/07/169€™
2. Principal Place of Businass 2a. Mailing Address . 4. FEI Number ) Applied For
. 26 7 Not Applicable
Suile, Ant. ¥, ele Suits, Apt, ¥, elc. o $8.75 Addiliona)
Eﬂ e 5. Certificate of Status Deslred 0 Fee Roquired
| __ City & State City & State 6. Elgotion Campaign Financing $5.00 may Be
231 E Trust Fund Conlribution Adged to Fees
Zp Courtry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25) [29] [30] Flarida Statuies Clves Do
____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
B1] Name
TINKLEY, GARY K. ﬂ - 82| Street Address (P.0. Box Number is Mot Acceptable)
SITRCHTetos RD. 2557 (L6 Vo R

JACKSONVILEFE92240  QRANG U PARC VLA 3

84| Ciy FL lssl Zip Code

1. Pursuant o the provisions of Sootions 617 0602 and 6171508, Flonda Stalutes, the above-named corporalion submits this staterment fof the pUrpose of changing its ragistered
aflice or registergd agent, or boih, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farr with, and acceppthe ohiggtions of, tion 6174503, Florida Statutas.

SIGNATURE LM&%
Sigratule lyped of prinif name of registerod agant ang e il aphiicable (NOTE: Registered Agant signatute raquited whan reinslating) . DATE

12, Y OFFICERS AND DIFRCTORS 1a. ADDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS 1N 12
THLE 10 LT OELETE 1ATILE TX Crange [ Addition
NANE TINKLEY, GARY K. 12HAME
stheer Anoress |-~-4844+-YAGHT-GHUB RD. 1.3 STREET ADDRESS 29%5 Kﬁ% Fox ﬂ_o(
orv-st-ze | —JAGKSONMILLE FL 14CIY-ST- 2P pfRowee AL YL 5913
TITE D [T oelrie 21TMLE T Change T Addition
NAME MCLEOD, DOROTHY 22 NAME
sieer aooaess | UNIT 6, 4390 HERSCHEL STREET 2.3 SYREET ADDRESS
oY §1- 2P JACKSONVILLE FL 2,401y -ST- 2P
e SD 7 DELETE 31TMLE T Change L Addition
HAME WEAVER, ELIZABETH 32 NAME
stneet anoness | 4390 HERSCHEL STREET UNIT 7 33 STREET ADDRESS
oIty -S1-2p JACKSONVILLE FL 34, BiTY-ST- 2P
TLE DOP L OFLETE 41TILE N T Change ] Addition
N TINKLEY, GARY K. 4, ZNAME .
SIREET ADDRESS WI\D 43 STAEET ADDRESS 2554 3 n o AL
Y S1. 7P JACKOONVILLE, FL 00000 44 CITY-51-21P Y (X ") (’Q‘R_\(. FI. 3207
TLE 1 GELETE 51TMLE ‘ [ J Change ) Addition
NeME 52 NAME
STREET ADDAESS 5 35TREET ADDRESS
Ty-51-2 54CITY-ST-2P
TiLE [ oLete 61 7I7LE I crange [T Addition
HAME B2NAME
STREET ADDRESS 63 STREET ADDRESS
Ciiy -t 2p SACITY-ST. 217

14. | da hereby certify that the information supplied with this filing does not aualify for the exemyplion stated in Section 119.07(3){i), Florida Statutes. § further certify that the
infarmaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal elfect as it made under path; that
I arr an ofhicer of director of the corporation or the receiver or irustas empowered to execute this teport as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or pp an attachment with an addyess.

SIGNATURE: _ VPN AN BV

| s IrN .
ER OR DIRECICR

BIGNATURE AND TYPED OR PRINTED NAME NING OFFIC

CR2ED37 (9/96)



