FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # N0O6084

1. Corporation Name

RIVER RIDGE ASSOCIATION, INC.

0)

IR WA

Princlpal Place of Business

C/Q PEEK & COBB. P.A.
1301 RIVERPLACE BLVD.. SUITE 1608

Mailing Address

C/O PEEK & GOBB. PA.
1301 RIVERPLAGE BLVD.. SUITE 1609

27]

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3072 _
3. Date Ingerporated or Qualilieg 3a. Date of Last Report
07/29/199
2. Principal Place of Business 2e. Malling Address 4. FE) Number Applied For
1] 26] NOT APPLICABLE Not Applioable
Suite, Apt. #, etc. Sulte, Apt. #, elc. $B8.75 Additional

O

5. Certificate of Status Desired Feo Required

City & Slate 6. Election Campaign Financing $5.00 may Be
;l Trust Fund Contribution Added to Fous
Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;J El E‘ ;l Florida Statutes Cves Do
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81 Name
PEEK: EUGENE G It B82{ Streel Address (P.O. Box Number is Not Acceplable)
C/O PEEK & COBB, PA.
1301 RIVERPLAGE BLVD., SUITE 1609 63
JACKSONVILLE FL 32207 84| Ciy FL |® Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, thg above-named corporation submits this slatement for the purpose of changing its registared
office or registerad agent, or both, in the State of FloridaSuch change was aulhorized Dy the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Seclion 17,0503, Florida Statutes,

SIGNATURE ,
Signature. typad or printed name ol registered agant and tilko il Bpplicable (WQTE: Rogistered Agent signalure required when reinstatng) DATE

15, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGLRS AND DIRECTORS IN 12 g

TLE D T71 DELETE TUUILE D/P 3¢ change ] Addition -]

HAME ARMSTRONG, BETTY G 1.2 NAME P~

steerappress | 5222-1 SAN JOSE BLVD-UNIT 1 1.3 S1REET ADORESS §

CITY-ST- 2P JACKSONVILLE FL 32207 1ACIY-51-21P R &

TITLE D [ oeteTe 21TMME D/P ¢ Change [ Addilion }O

NAME ARMSTRONG, BETTY G 22 NAVE

staeeraporess | 5222-2 SAN JOSE BLVD-UNIT 2 2.3 STREET ADDRESS

BITY-S§T-2IP JACKSONVILLE FL 32207 o 2 400Y-S1- 7P

TILE [/} X DELETE I1TIILE [T change ] Addition

HAME NOON, J. KENNETH E 37 NAME

staestaponess | 5222-3 SAN JOSE BLVD-UNIT 3 33 STREET ADORESS

CITY- §T-7P JACKSONWVILLE FL 34.C1Y-ST-70p )

TLE [T oELeTe 41m1e D/P [J Change I Addition

NAME 4 2HAME Armstrong, Betty G.

STAEET ADDRESS A3STREETADORESS | §5222-3 San Jose Blvd.-Unit 3

CATY-8T-2P 44CiTy-ST-2P Jacksonville, Flordida 32207 .

TLE [T DELETE 5111LE 3 L] crange BT Addition

NAME 5.2 NAME Peek, Eugene G. IIl

STREET ADDRESS sasrreeraporess | 1301 Riverplace Boulevard, Suite 1609

CITY-ST-21P 54 CITY-5T- 2P Jacksonville, Florida 32207

TILE T DELETE 61TITLE T hange [ Aodition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-29 64 CITY-ST- 1P

or the receiver or

t am an officer or director of the carpor
d, or on an atlach

appears in Block 12 or Block 13 i cha

rFsyY ST L JET. 7 ‘

14, | do hereby cerlify that the information supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Infarmation indicated on this annual repor pr supplemnental annyal report i true and accurale and that my signature shall have the same legal effect as if made under path; that

‘'erod 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ey .y



