FILE NOW: FILING FEE IS $61.25

FILED

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

Secratary of Hlate”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT #  N02812 (8)

RIVER'S EDGE 4 CONDOMINIUM ASSOCIATION, INC.

0000 OO

Principal Place of Business Malling Address

State

27]
2]

CIE; &

'Fﬁ w POND CT :’%YEO:SO%ED POND CT 3. Date Incorporated or Qualified
Us s0e08 us 08 04/27/1984
4. FE! Number Applied For
5¢-2566833 Not Applicable
2. Principal Place of Business 2a. Mailing Address N i ss 75 Addhi
5. Cetif ] Desired . onal
2] 148 67 Crovhed Pond cf- [o6] 148 3 7 Ercelbcct Pond E~ ortficate of Status Desire O Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing 55.00 May Be
[A/f Mf ) Trust Fund Contribution Added to Fees
City & State N

))W,%

. Is this nonprofit corporation a homeowners association?
Yos [ No

Country N Zi b4 Country 8. This corporation owes or has paid the current year Intangible
2 p ;;] j =z 70 0’ 30 xS # Parsonal Property Tax due Jung 30. Yes [ ho N/ﬂ—
9. Name and Address of Current Reglstared Agent 10. Name and Address of Hew Registered Agent 7
81| Name
JReK  Lporoln
A.RTALE, URENCE V 82| Sirget Ad resyP.O Number is Not Acceptable}
14805 COOKED POND CT GE VS B eveant Erves L2,
FT MYERS FL 33909 [
- 84

O Ford Ve ecw’ FL [® 25%, 0

11. Pursuant o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the al
office o registere ent, or both, in tha State of Florida. Such change
agent. | am famili th, and Adce obligations.of, Section 617,

bove-named corporal
was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
3, Floriga Statutes.

ion ?bmits this statement for the purpose of changing its registered

FR0 ~9¥

SIGNATURE Slqnah?)fpcd < prinled name of registerad agent and title f applicable {NOTE: Regisierad Agani signalufe requingd when reinstating } DATE

12. i OFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DT A DELETE 11T P Change  [] Addition
NAME MCGUIRE, LNDA CATLFINA 1.2 NAME RuTH, C.HARRLES &

st appress | 14807 CROOKED POND DR 135TReET ADORESS | /4L F )G € RocKEDP PoND ET.

CITY-§T-2P FT MYERS FL 33908 aen-stze |[FoRrtT MYERS Fi.. 33768

TITLE OPS <L DELETE 21TITLE p P ’ 4 X Change LI Addition
HAME ARTALE, LAURENCE V 2.2 NAME Trek BRVRHAN

streeTaporess | 14805 CROOKED POND CT R3STREETADDRESS | /4 B 75 G RESCENT cdove DR.

CITY-ST- 2P FT MYERS FL 33808 2.4 CITY-ST-ZIP FORT MyelRs F L, Z3F0F

e v [J oELETE 31TmE ps 7 7 BeJ Change T Addtion
NAME LINDOUIST, RAY 32 NAME .

streeraooness | 14837 CROOKED POND CT 33 STREET ADDRESS

CITY-S1- 21 FT MYERS FL 33008 34, CITY-ST-2IP

TME D BT DELETE $TTE [51'4 B Change L] Addiion
NAE HILL, BETTY MARIE 2N WitLipm Wit bHAN

stacer aporess | 14620 CROOKED POND CT s aonss | L#4F RS CRoaKED PoND. €77

oITY-ST- 2P FT MYERS FL 33008 44 0ITY-ST-2P FORT Myscrs L 33908

e |BGEGS 51TITLE [7) ’ [ change™ B Addition
NAME 52 NAME GREY D, SMITH

STREET ADDRESS sasteetaooness | JH® BS A RookeD Fowb €T

CITY-57-29 5.4 DITY-ST-2P FoRT MhyepsS FL 3398

TILE ] oFLETe 61TITLE r r [ I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51- 2P 6.4 TITY-5T- 2P

Block 12 or Block 13 if changed,

| SIGNATURE:

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and t|
officer or direcior of the corporation or the receiver or trustos empowered to execute this
n an attachmant with an address.

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

BABGE Gl -HR P AL

Mar 30 1998 8:00am

CR2EQ37 (1097)



