FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 9 9 8 8 . O O
" CORPORATION Sondve B. Mortham Feb 17 1 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ 0 State
DOCUMENT # ( )
DOCUMER F96000005154 (7
TGM RIVER BEND INC.
I AR AT A
NTGM ASSOCIATES LP. %TOM ASSOCIATES LP. . Date | tifi
650 5TH AVE 26TH FLR 850 STH AVE 26TH FLR 3. Dato Inoorpoveled or Queiified
NY NY 10019 NY NY 10019
4, FEI Number Applied For
. : _ 13-3711734 Not Applicable
2. Principal Place of Businass 28, Mailing Adoress 5. Ceriificate of Stalus Desired 0 ”_75 Additional
m El Fege Required
Suite, Apl. W, eiC. Suite, Apl. ¥, elc. 8. Election Campaign Flnancing ss_oo May Be
22 27 Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners fation?
23 ;ﬂ ] Yes E?itw
Zip Country 2p Country 8. This corporation owas or has paid the currep year Intangible
;;] ;;]_ ?ﬁ] 30 Parsonal Property Tax due June 30. yos [INo
9. Name and Address of Current Regisiered Agent $0. Name and Address of New Registered Agent
81| Name
GORPORATION SERVICE COMPANY 82! Streel Address {P.O. Box Number is Not Acceplabia)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617 0502 and G17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePiswred
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accep! the oblipations of, Saction 617.0503, Florida Statutes.

CR2E037 (10%7)

SIGNATURE Sigruature. typed or phinlad rame of regisiared agont and kil it apphcable (NOTE: Registered Agent signature requirad when réinstaling) DATE

12. OFFICERS AND DIRECTORS | EFY ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 13

TME PSD T DECETE 1.1 TILE [JChangs [T Addition
NAME GOCHBERG, THOMAS 1.2 NAME

street aporess | 850 5TH AVE 28TH FLR 1.3 STREET ADDRESS

OTY-51- 2 NY NY 14 CiTY-51-21P

TLE VSD T oeLete 2.1TITE [ Change L] Addition
NAME MACY, STEVEN C 22 NAME

sreer abDRess | 850 5TH AVE 28TH FLR 2.3 STREET ADDRESS

CTY-ST-2P NY NY 2. 4 CHY-5T-2P

TILE vsSD [J DeLETE 3.1 TITLE LT Change ] Addition
HAME MEICHELBECK, PAUL V 32 NAME

steer aponess | 650 STH AVE 28TH FLR 3.3 STREET ADDRESS

CTY-51-2P NY NY 34, CTY-ST-2P

TME VS [ oewere 41 TILE LI change [ Addition
NAME RUTTER, BRIAN 4 2NAME

stz apoeess | 650 STH AVE 28TH FLR 4.3 STAEET ADDRESS

CITY-ST-2 NY NY 10019 44 CITY-5T-2IP

s [] [T bELETE 51 TITLE L} Change L Additlon
NAME MCFARLAND, DIANA 52 NAME

streer apoRess | 850 5TH AVE 28TH FLR 5.3 STREET ADORESS

cy-s1- e NY NY 10019 54 CY-ST-2F

TME [T DecETeE 61 TITLE [JChange [ Adgition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P £.4 CITY-ST-ZIP

4. | hereby cerlify that the infermation supplied with this tiling does notl quality for the Bxemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on 1his annual report or supplemontal annual report is true and accurate and that my signature shail have the same legal effect as H made under oath; that | am an
the corporation or the receivor or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

it changed, or on an attachggent with an addrass.
o C Ttn 8P £z -H30-989/

R R e » Frate Devibimneg Prewsds ¥ - _

officer or direc
Block 12 or Bl




