FILE NOW: FILING FEE IS $61.26

[

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT #  NO3592 (5)

RIVER ROAD ESTATES HOMEQWNERS' ASSOCIATION. INC.

Principal Place of Businass

P.O. BOX 560913

Mailing Addrass
P.0. BOX 560913

FILED

Apr 22 1997 8:00am

Secretary of State

AR

ROCKLEDGE FL 32956-7913 ROCKLEDGE FL 320560913

SIGNATURE

3. Date Incorémralsd or Qualified | 3a. Da(t)ee ?:? Lﬁs‘i Repori
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Appliet For
» (26] 59-2873775 it Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. - . 38.75 Additional
’El pe 5. Cortificate of Status Desired ] Fea Required
City & Stalo City & State 6. Elsction Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m ;ﬂ 20 'a—o[ Florida Stelutes Yes No
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARLAN, LESLIE 82| Street Address (P.O. Box Number Is Not Accaptable}
185 RIVER ROAD CIR
ROCKLEDGE FL 32955 8
84| City FL 85| Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, &nd accepl the obligations of, Section &17.0503, Florida Statutes,

Signalure, typed o prinled namb of registerod agont and ttle if applicable

{NOTE- Registared Agan! signature required when rainstating)

DATE

information indicaled on this annual report or supplemental ennual repol

14. | do hereby certily that the information supplied with this filing doas not (}ualify
it is true and accurate and that my signature shall have the same legal effect as if made under gath; that

| am an officer or director of the corpotation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on gn atlac

SIGNATURE: _ mg_}i_ A

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
L P [J DELETE 11TILE [ Jchange T[T Addition
NawE WAYNE, ENGLAND 1.2 NaME
sweeranoness | 185 RIVER ROAD CIR 1.3 STREET ADDRESS
CITY-S1-21 ROCKLEDGE FL 14 GITY-5T-212
TILE VD [~ DELETE 21TME [ change ] Addition
NAME BAYLISS, JON 22 NAME
smeetaopeess | 105 RIVER ROAD CIRCLE 2.3 STREET ADDRESS
CITY- 51-2P ROCKLEDGE FL 32855 2,4 CITY-ST-2P
TLE STD ] DELETE 31FITLE [T Crange [ Addition
NAME MOSHER, CAROL a2 NAME
st aocness | 688 ROSSMOOR CIRCLE 8.4 STREET ADDRESS
CITY-ST-7F MELBOURNE FL 32940 24.CITY-ST-2P
Tne 0 [ DELETE 41TME LI Change  T..J Addition
NAME CAMP, GLENN 4 7NAME
st aconess | PO BOX 560471 N/A 43 STREET ADDRESS
CTY-S1-2F COCOA Fi. 32823 44 CTY-ST-2P
e D L] oeLeve 51TILE L_F Change [T Addition
NAME MOSHER, THEODORE 5.2 NAME
sweeraporess | 165 RIVER ROAD CIRCLE .3 STREET ADDRESS
GITY-ST- 7P ROCKLEDGE FL 32955 54 CITY-ST. 2P
TILE [T peceve 6.1 TINLE [Jchangs T Addition
hav 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CTy-51-2F §.4 CITY-5T-2IP
or the exernption stated in Section 118.07(3)i}, Florida Statutes. 1 further geriify that the

nt with an addrass.

Phebew 7 o7 -€36- 7090

/)Lt/2’97

Daytime Phone # 0020324

CR2E037 (9/96)



