FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

767863 (4)

mI(E;ST RIVER LAKE VILLAS CONDOMINIUM ASSOCIATION,

Principal Piace of Businaess Mailing Address

P.0. BOX 634171
MARGATE FL 33063011

P.O. BOX 634171
MARGATE FL 330630171

I A

3. Date Incorporated or Qualified 3a. Date of Last Report

04/07/1983 07/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied Far
2 (28] 59-2289674 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, sic. i
uite. AP uite. At #, ol 5. Certiicate of Status Desired [ $8.75 Aadiicnal
_I ;\ Fee Requirad
Gry & State City & State 6. Elsction Campaign Financang 0 $5.00 May Be
—] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 E [30] Florida Statutes [ ‘es [CNo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Rogistered Agent
81| Name
CHlARA, MGELA M. 82| Strest Address (P.O. Box Number is Not Acceptabio)
1121 W RIVER DR
MARGATE FL 33083 8
84| City FL Ias Zip Code

or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporati
familiar with fnd accept th obhga O

ﬁﬂ 7. i ﬁoaﬁda Tes
Slgna e, wped oF prir l'uj rae of reg s’ uru agentaodd it if azguecat

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registered office

's board of dirggtors. | hereby acggot the appaintment as registered agent. | am

SIGNATURE JFIAI e B I8 IV \ IV OHSNIT o T HERSe ..
.5lnred A.gw 1 signaturg vequ-r&‘lw wngtat ngi ATE

OFFICERS AND DIRECTORS 13. £ ] ADDIIONS/GHANGES TO O ICERS AND DIKLC IORS 1N 12
ThLE 10 [)DELETE 11 TITLE hyl [IChange [ Addition
NavE CHIARA, ANGELA M. 12 0
sTReeY aDDRESS | 1121 W RIVER DR 1.3 STREET ADDAESS
CITY-SI-21P MARGATE FL 14 CAY-$1-2IP
THLE PD [CIDELETE 21 TITLE [dcChange [ Addition
NAME GRIENER, GLEN 22 NAME : :
STREET ADDRESS 1161 W RIVER DR 23 SIREET ADORESS
CITY-5T-21P MARGATE FL 2 4CITY-ST-21P
TITLE SD [CJDELETE 31 TITLE [Change [ Addition
NAME RAWLAND, SUSAN 32 NAME § g
smeer a0oress [ §111 W RIVER DRIVE 33 STREET ADDRESS
CiTY-SI-ZP MARGATE FL 34.CITY-ST-2P
TITLE [CIDELETE 41 TIILE [ Change  [[) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-571-2IP 44 CITY-5T-2IP
TITLE [JDELETE 59 TILE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54(ITY-ST-2IF
TTLE [JoeLere 6.1 TITLE [OJChange [ Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2F £4C0Y-81-2pP

appears in Block 12 or Block 13 if changed, or onan attachment with

SIGNATURE: ___

E’nﬂe OFFICER

14. | do hereby cerdify that the information supplied with this filing s voluntarily furmished and does not quality for the exemplion stated in Section 119 07{3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

Nhsas. &:27.9% Geig74-1148

1

CR2E037 (12/95




