NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7158 (1)

1. Corporation Name

RIVER WILDERNESS HOMEOWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searatary of Stale
DIVISION OF CORPORATIONS

RN G MM

Principal Place of Business Mailing Address
ONE WILDERNESS BLVD ONE WILDERNESS BLVD
PARRISH FL 34219 PARRISH FL 24219
3. Date Incor‘;yorated or Qualified 3a. Date of Last Report
01/17/1985 08128”998
2. Principal Flace of Business 2a. Mailing Addgess 4. FE Number Applied For
i 2] 2000 Deodes B, 562491743
Suite, Apt. #, etc. Suits, Apt #, Btc. = . ) $8 75 Additional
5. .
[E] —EI 80-—3 Cerlificate of Status Desirex] (] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
_2—3-l ?Bl CO\ o, k (’)Q L;‘e‘; . ? L Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E-I 2_9[ ?3 L 3 \( ;I \JS R Florida Statutes [J ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEETS- RiCHARD 82| Sureet Address (P.O. Box Number is Not Acceptable}
ONE WILDERNESS BLVD
PARRISH FL 34219 83
’ 84! City FL |65| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, andl accept the obligations of, Section 617 .0503, Flarida Statutes.

SIGNATURE e e e _ ,, e e et
Signatura, typed or pricted name af reashared agant and Btle i apyrdisal [NOTE Roystered Agant s atore reguired whan réanstating) DATE G

12. OFFICERS AND DIRECTORS 3. ADGHT IOMG/ErANGES 10 OFFICERS AND DIFtt G10HS (N 12 &

e DP [JDELETE TATITLE [DChange [ Additon g

NAME SHEETS. mmﬂn 1.2 hAME B-:

sreetaporess | ONE WILDERNESS BLVD 1.3 STHEET ADDRESS g

CITy -§T-2P PARRISH FL 34219 14 0TV -51-29 &

TILE DVST C]DELETE Z1WTLE Ochange [ Addition | O

NAME SPORL, RICHARD : 22 NAME

smeer aooress | ONE WILDERNESS BLVD 29 STREFT ADDAESS

CITY-ST-7P PARRISH FL 34219 2 40IY-ST- 7P

TITLE D CIDELETE I1HTLE . [JChange  [] Addition

AN CROWE, WILLIAM 32 NAME

seer aooress | ONE WILDERNESS BLVD 33 STREET ADDAESS

CITY-57-7P PARRISH FL 34219 34 CITY-ST- 2P

TILE [CIoFLETE 41TIILE (Cchange ] Addtion

NAME 4 ZHAME

STREE? ADDRESS 43 STREFT ADDRESS

CITY-$T-7P 44 CITY-5T-2IP

TILE [JDELETE 51TITLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREE! ADDRESS

CITY-57-21F 5.4 CITY-§T-21P

TITLE [ DELETE 69 TITLE Ochmange [ Additipn

NAE 62 NAME TOOOO1 23596577

SIREET ADDRESS £ 3 STREET ADURESS -06/12/95--01043~--020 (avie

CITY-S1-2P Ie:s CiTY-ST-20 #6125 3

14, i do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify 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 | am an officer or direcigfof the corporatian or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an attachment with an a

SIGNATURE:

8§25 P Gy I26-r225

KTURE XND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Oaylia Frane ¥




