FILE NOW: FILING FEE IS $61.25

FILED

Mar 09 1998 &:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 764036 (0)

1. Corporation Name

RIVER PARK CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address

4390 HERSCHEL STREET. #4

4390 HERSCHEL STREET, #4

3. Date Incorporated or Qualified

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 07]%”982
4. FEI Number Applied For
§59-2256957 Not Applicable
2. Principal Place of Busl 24, Maiting Addl
rincipal of Business ailing ress 5. Certlficate of Status Desired O 58'75 Additional
(21] 28] Fee Roequired
Sulte, Apt. #, etc. Suite, Apt. #, eic. 8. Election Campalgn Financing $5.00 May Bs
22 _2;] Trust Fund Contrloution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
24 El (20] 30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TINKLEY, GARY K. 82| Stet Addiess (P.O, Box Number Ts Not Accopiable)
2558 RED FOX RD
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the‘-p'u:gose of changing its reglstered
]

office or reglstered agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept
i 8503 Florida Statutes

agant.lamfa-ili&wuh. and accgl tha phyigations of, Section 617,
SIGNATURE 1Yo

appointment as registerad

Nxzleg

Signative typed or prfithd name of registered agang2Rd Iite I appiicable {NOTE: Reglsiersd Agenl signaiure requlrad when relnslating) DATE =
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TITE ko) LI DELETE 11 TITLE [T cnange LI Addition =
HAME TINKLEY, GARY K. 1.2 NAME ~
sreeTaooness | 2658 RED ROX RD 1.3 STREET ADDRESS §
CITY-4T-21P ORANGE PARK FL 1.4 §ITY- 57-2P
TITLE VD T DELETE 21 TALE [ change L] Addition 1€
NAME MCLEOD, DOROTHY 22 NAME
streeraooness | UNIT 6, 4390 HERSCHEL STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST-2P
TITLE ] TJ DELETE a1 TILE [JChange LI Addilion
HAME WEAVER, ELIZABETH 32 NAME
streer aooness | 4390 HERSCHEL STREET UNIT 7 33 STREET ADDRESS
CTY-§T-2IP JACKSONVILLE FL 8.4, GITY- ST-2P
TITLE DOP [J DELETE 41 TITLE ClThange L] Addition
NAME TINKLEY, GARY K. 4 2 NAME
streer apoaess | €559 RED FOX RD 4.3 STREET ADDRESS
CITY-§7-21P ORANGE PARK FL 44 CTY-ST-7P
TITLE [ oeLeTe 5.1 TIILE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDAESS
CITY-§T-2IP 64 CITY-ST-IIP
THLE T peLETE 6.1 TITLE Ochange  [J Acdition
HAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST- 2P

14, | hereby werlly that the information supplied with this filing does not quality for the exemﬁilon stated in Section 118.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual repart is true and accurate and t

exacule this repqrt as gqyired by Chapter 617, Florida Statutes; and that my neme appears In
\Q/ \LW ,
q?'%‘bf ~ (e qdM SO L

officer or director of the corporalion or the receiver or trustes empowered
Block 12 or Block 13 If changed, or on an attachment with an address.

CINNATIIRE- IR g o

at my signature shall have the same lagal effect as If made under oath; that | am an




