FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90139 001 ****61.25

DOCUMENT # 764036

1. Corporation Name

RIVER PARK CONDOMINIUM ASSOCIATION, INC.

¥ g3 . do138 .1 ¢

Principal Place of Business

4390 HERSCHEL STREET. #4
JACKSONVILLE FL 32210

Mailing Address

4390 HERSCHEL STREET. #4

JACKSONVILLE FL 32210

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 07/06/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For )
_2—2—| ;l o 59-2256957 - " | [Not Applicable
City & City & State iti
B ity & State ty 5. Cortifcate of Status Desired [ $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;\ [E] El ‘—:ﬁ-l Ttust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TINKLEY, GARY K. 82| Street Address (P.O. Box Number is Not Acceptable)
2559 RED FOX RD -
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

agent. | am familiar with, and acce

Cr @

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ¢
offica or registsrad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s rd gf directors. | hereby accept the appointment as registered
pt the obligations of, Section §17.0503, Florida Statutes.

LmdLey

submits this statement for the purpose of changing its registered

i

1 (2eldn

SIGNATURE Signature, typed or priiled name of registered egant and tile it applicable. (NOTE: Regiatared Agenf signaturs reguir}d M‘nn\ﬁins:aung,

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

e TD (1 DELETE 1.1 TME [OChange [ Addition

NAME TINKLEY, GARY K. 12 NAME

sreeTanoress| 2559 RED ROX RD 13 STREET ADDRESS

crv-st.ze | QRANGE PARK FL 14 CITY-ST-ZP

TMLE VD ﬁDELErE 21TLE N [dChange 3} Addition
r

we | MCLEOD-BOROTHY 22w MARN JhrE HRYAR

sreet anokess| UNPT-6-—4396-HERSCHEL STREET sasmesnoorsss] Uit G \rgng ch etk

arv.stze | JACKSONVILLE FL 24CTY.ST2P A Acals onville YL -

TMLE SD [ bELETE 31TME [JChange  []Addition

NAME WEAVER, ELIZABETH 37 NAME

smreeTaooress | 4390 HERSCHEL STREET UNIT 7 33 STREET ADORESS

crv-st-ze | JACKSONVILLE FL 34.CITY.ST- 2P

TILE DoP [] DELETE 41TME (JChange  [JAddition

NAME TINKLEY, GARY K. 4.2 NAME .

sweet aooress| 2559 RED FOX RD 4.3 STREET ADDRESS

CITY-ST-ZP ORANGE PARK FL 44 CITY.ST-ZP

e [J DELETE 51TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54.CTY-ST-2P

TME [ DELETE 6.1 TITLE [Ichange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall hava the same legal affect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as frequirgd by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE REQ

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

ther like em|

0005210

CR2E037 (11/98)



