FILE NOW: FILING FEE IS $61.225

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 013 ****61.25

DOCUMENT # NQ7158

1. Corporation Name

RIVER WILDERNESS HOMEOWNERS ASSOCIATION, INC.

Mailing Address
2600 DOUGLAS RD.

Principal FPlace of Business

ONE WILDERNESS BLVD
PARRISH FL 34219 a3
CORAL GABLES FL 33134

RACATAW I RRR AW

2. Principal Place of Business 2a. Mailing Address

3. Date :ncorporated or Qualifed

1] 26] 01/17/1985
T| T TSuite, Apt#, etc. T T T T T SuiterApt #eteT T T | 4"FEINumber - ) Applied For |
?ﬂ ;] 59'2491743 Nct Applicable
ity & Stat City & State . it
City & State |ty 5. Certit-ate of Status Desired O $8.75 l\dd.ltlonal
E‘ EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l El m m\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 Name
VEHNC'N, WILLIAM G 82| Streat Address (P.O. Bcx Number is Not Acceptable}
ONE WILDERNESS BLVD
PARRISH FL 34219 %
24| City FL |85| Zip t3ode

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and uccept the obligetions of, Section 617.0503, Florida Statutes.

SIGNATURE

1. PursLant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose o{ changing its r_egistered
e was authorized by the corpo-ation’s board of directors. | hereby accept the af pointment as re jistered

Slgnature, typed or printed r ame of registered age i and ts  applicable. {NC TE: Registered Agent signature re juired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TME DP ] DELETE 1.1 TITLE [JChange [} Additon
NAME VERNON, WILLIAM G 12 NAME
streeT ook ess| ONE WILDERNESS BLVD 1.3 STREET ADDRESS
orv-st-ze | PARRISH FL 34219 14 CITY-ST-2P
TTLE DvsP o ﬁ DELETE 21 TMLE, VvSTDh-—— ~ ~- - [ Ghange *—F‘A«Jlion
we  [BULLOCK, ROBERT- ae | SPppL, RICHARD
street aopress| ONE WILDERNESS BLVD 23 STREETADORESS j o8 § (== LaMl LHeER EsSs BLYS.
orv-st-z¢ | PARRISH FL 34219 2.4 CITY-ST-ZP CARRALH, E L34\
TILE D [Z] DELETE 31 TITLE N [CJChange [ Addition
NAME PREMER, ROY 3.2 NAME
sreeT aooeess| ONE WILDERNESS BLVD 33 STREET ADDRESS
crv-st-ze | PARRISH FL 34219 34,CITY-ST-ZP
TITLE (] DELETE 41TME JChanga  [T] Addition
NAME 4. 2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-8T-ZIP
TMLE ] DELETE 51TME MChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY- §T-7P 54 CITY-ST-ZIP
TME {1 DELETE 61 TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
fndice ted on this annual report of supplemantal annual report is true and accurate and that my signziure shall have the same legal effect as if made under oath; that | am an

office - or director of the corporation or the
Block 12 or Block 13 if apm eq_arhattal:hment

SIGNATURE: WL iRE - GQUIRED

rustee empowered to execute this report as rixquired by Chapter 617, Florida Statutes; and thit my name app2ars in
i an address, with all other like empowered.

n /4- / aa 30 U445 LOl0

0027578

CR2E037 (11/98)

SIGNATURE AND rA¥D Oit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



