H

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 5,““ * FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B, Mortham
ANNUAL REPORT A Secretary of State
1997 Xt DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # NOSTBB

1. Corporaban Name

RIVER SYSTEMS PRESERVATION, INC.

(3)

NGRS M

Principal Place of Business

€550 STATE ROAD 13 NORTH
PACETTI'S MARINA CAMPGROUND & FISHAESORT
ORANGEDALE FL 3042

Mailing Addrass
6550 STATE ROAD 13 NORTH
ORANGEDALE FL 32082-2012

PACETTI'S MARINA CAMPGROUND & FISHAESORT

. Datw,réoﬁcixﬁgg or Qualified | 3a. Dw{%ﬁiwﬁm

PACETTI'S MARINA CAMPGROUND & FISH.RESORT

2. Principal Place of Business 2a. Mailing Address 4. FEl Nﬂber Anplied For
?ﬂ ;E] 58-2431401 Not Applicable
Suite, Apt_ # elc Suite, Apl. #, etc. . .
. o d 6. Cerlificate of Status Desired D SB 75 Acanionat
’m El Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added o Fees
7ip Country 2p Country B. This corporation has liabllity for intangible tax under s. 199,032,
24] 25 20) 30 Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of Noew Registered Agent
81| Name
PACETTI, PINKHAM 82] Street Address (P.O. Box Numbar is Not Acceptable)

550 STATRE RD. NO. 13 NORTH 8

ORANGEDALE FL 32092 -

City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur;r))gse of changing Its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

appointment as registered

SKgnature. typed of printed nane of registane agerl ana ttle (f apphcakla, (NOTE- Hegistorad Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
L PCD [ oeceTe 1ITTE [T change [ Addition | &5
NAME BETEL, GEORGE 12 NAME e
siceranoress | 6550 STATE RD. NO 13 N 13 STREET ADDRESS g
orv-si-or | ORANGEDALE FL 32092 14 GITY-S1- 2P &
TITLE v [T DELETE 21 TALE [T crange ] Addition | O
NAME BEAL, THOMAS H 22 NAME
stacer aooass | 5236 RIVER PARK VILLAS DRIVE 2.3 STREET ADDRESS
Ciry-S1-2ip ORANGEDALE FL 3 z Oq 2 2.4 CITY-8T- 2P
TLF ™ [T DELETE 31 TTLE [T change [ Addition
NAME FERRIS, WILLIAM D. JR. 27 NAME
steceraooarss | 6459 JACK WRIGHT 18 RD 33 STREET ADDRESS
CITY-51-2IP OMEDALE FL 32092'1910 34 CITY-ST-2IP
TIE 5 T DeLETe 41TILE U Change ] Addition
NAME BEAL, MERITA 4.2 NAME
staeeranpress | 5238 RIVER PARK VILLAS DR. 4.3 STREET ADORESS
CITy-§1-21P ORANGEDALE FL 32092 44CITY-5T-2IP
THLE ' [T orLETE 5.1 TITLE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDAESS
CITyY-s1- 2 5.4 CITY-ST-ZP
TILE [ DeETE 61 TLE [T Change ] Addition
HAME 6.2 NAME
STHFET ADDRESS §.3 STREET ADDRESS
BTy -S1-2P BA CTY - ST- 2P

appears in Block 12 or Block 13l ¢

SIGNATURE: % D Fioide R |

anged, or on an attachment with an address.

14. | do hereby cerlify thal Ihe information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further centify that the
informalion 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
I am an oficer ar director of the corﬁmaﬁon or Ihe receiver of trustee empoweored to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

(kA T

gé.g[gz o) zge-2252
Date Daytime Phone # 0001607

[ Ac]

RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR




