FILE NOW: FILING FEE IS $61.25

FILED

Apr 18 1997 8:00am
Secretary of State

1. Carporation Name

RIVER'S EDGE 4 CONDOMINIUM ASSOCIATION, INC.

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N02812 (8)

Principal Place of Business

14851 CROOKED POND CT.
FT MYERS FL 33908

Mailing Address

14851 CROOKED POND CT.

FT MYERS FL 33808-7802

R

S us :
v 3. Date Incof;eraled or Qualitied 3a. Date of Last Raport
2. Principal Place of Business 28. Mailing Addregs 4, FEI Number Applied For
21 14805 CRooked Prvd &b 2] Not Applicable
Suile, Apt. A, 8lc. Suite, Apt. #, 6tc. - ) $8.75 Additional
E‘ﬂ E D] [ 3 5 _Cfﬂ& L—l /ygga W&d ’%h. Cf' 5. Certificate of Status Desired ] Fea Required
Cﬂv 8 Srate City & State 6. Election Campaign Fmanting $5.00 Mey Ba
. » y‘
28 @ ar /7?(/0/ 51//— [ Trust Fund Contribution Added 1o Feas

_@

le_é_g ?03

Country
= U

a]

Zip

23408

"—l Coung! A’

8. This corpwatior; has liabllity for intangible tax under 5. 199.032,

Florida Statutes Yes

9. Name and Addl’ost ol Curronl Registered Agant 10, Name and Address of New Registered Agent
TROSTLE. JACK B Laurence V. ARmALL
+ 82] Street Adgress (P.O. Box Number is Nol Acceplable)
14851 CROOKED POND CT. [R50 " CRODRED" Pornd .
FT MYERS FL 33908 &
84| City EE?’ myz - FL 85 EipCo%Boa’

".

agent | am familar

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered

Wm Sectlo 617.0503, Florida S!ahﬁ D
Artale. D/

L am an officer or director of tha corporation or the fageiv
appears in Block 12 or Black 13 |I?a

SIGNATURE: _

PGNATJ‘E AND TYPED OR FRINTED NAME OF BIGMING OFFICER DR NRECW

SIGNATURE R=({~FF
“Signature, tyjpd' ﬁme‘d—nﬂms of regisiered agen! and tity It npplu:abla (NQTE: Registerad Agant signature required whan rainstating) 7
12. OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DN [ DELETE 11TILE o/ L] Crange [ JmBition
NAME ATKINS, ANNE 1 ZNANE Linba CRIWL/ 1A~ mfé-mfec
swerraporess | 14851 CROOKED POND CT. rasTee oess | /4807 CRoored Fend
CITY-§1- 2P FT MYERS FL 33908 wem-sp | RY s2pers, Fi- 33 9’93
e D [T bELETE 21TILE b/ﬂfs B tange L] Acdition
NAME ARTALE, LAWRENCE 22 NAME £ BLiRence- M
sweeet noress | 14851 CROOKED POND CT. 23 STREET ADDRESS | Vaor' CrRop o' .
CITY-5T-7P FT MYERS FL 33308 2, 4CY-ST-7P V’vgr- m({ eRs L ,33502
THLF DS s ELETE 31 TILE Change dition
HAME HAVEY, PHYLLIS 12 NAME ? L/vOo QU ST
swee ooress | 14851 CROOKED POND CT, sseraomss | ¥ 837 < Recked Prd dr-
| onv-si-zp FT MYERS FL. 33908 L, 34.CITY- 512 339208 L
TILE o [V DELETe 417MLE [ Tchange  fTadition
KAME RUTH, MARYANNE 4.2NAME IORRIC St/
sraeinaonniss | 14859 CROOKED POND CT. 4.3 STREET ADDRESS /{l;:y CRooked Porel Gr.
| cirv-sr-ze FT MYERS FL 33908 ., o170 | Fpmer /7%l £k 322%
e DP [V DELETE 54TILE ) . adition
NaME TROSTLE, JACK 5.2 NAME - g/
sweeraooress | 16401 KELLY WOODS DR #141 5.3 STREET ADDRESS
OrY-51-20 FT MYERS FL 33908 54 CITY-57-2P ~e e
TIE [T oeLere 61TLE . [ I Change  [J Addition
NAME 52 NAME
STHE | ADDRESS £:3 STREET ADDRESS
CUY-51- 2P 64 0MY-51- 2P
14, | do heraby certify that the information supplied with |h\§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
var or rustee empowered to execute this teport &s required by Chapter 617, Florida Statutas; and that my name

/Z/ }fznfn‘airﬁchmenx with an acmre:ssa . nj ART{}LL’

GH-43 319 H

1’5/30./.5‘”

Daytime Prone * Q056262

CR2ZE037 (3/96)



