. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

Caorporation Name

POCUMENT # N10816 (9)
840 RIVER'S EDGE ASSOCIATION, INC.

Principel Placa of Businass

Mailing Addrass

FILED
Apr 13 1998 8:00am
Secretary of State

AEN AR

:?'J NE 6TH TERRACE w NE 8TH TERRACE 3. Dats Incorporated or Qualified
OAKLAND PARK FL 33034 OAKLAND PARK FL 33354 08122/ 1985 _
us us . umber Appliad For
50-2611643 Not Applicable
2. Principal Plaoe of Buolnooo 2a. Malling Addrass b. Ceriificate of Status Dasired O $B-75 Additlona
21 m Foo Required
Suite, Apl. #, etc. Suite, Apt, #, etc, 6. Elaction Campaign Financing $5.00 May Bs
;;J ;l Trugt Fund Cantribution 0 Added to Fees
City & State City & State 7. {5 this nonprofit corporation a homaowners association?
-;3] ;l Yos E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
m 26 m ;0] Personal Property Tax dus June 30, (Oves [ONo
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent

HAYDEN, JAC
3000 NE 8TH TERRACE, B-4
OAKLAND PARK FL 33334

B81] Name

82| Street Address (P.O. Box Number is Not Accepltable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the proyigions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing Its ragistered
office or ragister ent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ith, and accept the obligations of, Section 617.0503. Florida Stalutes.

[]
iSE DopLiRITH _FRES, o4/
rplicable (NOTE: Roglstered t signature required when reinstating) DAY

CR2EQ37 (10/97)

SIGNATURE 3 or printad namo of reglsiared agent ang title If ay

2.~ 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDT LJ peCETE 11TInE }) &9 1)0 a:*?&d(f?f - LIChange ] Addition
NAME OUELETTE, LOUISE 1.2 NAME Lov/se

streer Anokess | 3000 NE 8TH TERRACE A5 1.3 STREET ADDRESS Mdfj PO Zarsatl df ) L

OTY-ST-2p QAKLAND PARK FL 33334 won-si-ze P2 D ERIALE LK, 13 3]}/

TE D (] DELETE 21 TIILE - 7 2 Change L] Addition
NAME LEVIS, JACK 22 NAME Ho (I DEN __:J VA D
stReeTaporess | 3000 NE 8TH TERRACE B4 2astoeer wooiess | Bopd A1 3 TR W

CITY-ST-29 DAKLAND PARK FL 33334 _:RD - 2 4CIY-ST-2P @ﬂ- ] -
THLE D il 3LTLE T an ition
NAME ENRIGHT, KEVIN 32 NAME Ao3& £ ?5,$m y- 2V ,

sweer aporiss | 3000 NE 8TH TERR, #B-1 3.3 STREET ADDAESS %‘ 2. 3 .8 % b
£ITY-5T-2 OAKLAND PARK FL 84.CITY-ST-2P ¢ 23

TALE L] DELETE 41TMMLE Ll crange 1 Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2iP 44 CITY-5T-2P

TILE T DELETE 5.1 TMLE [ change I Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51.2IP 54 GITY-81-2IP

TME (] DELETE 63 TILE LJ Change [ Agdition
NANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 8.4 CITY-ST-21P

officer or director of tho corporatip

SIfTMATIIDE.

Tl s ST a7 %ﬂ‘

14. 1 hereby certify that the informaltion suppliad with this filing doss nat qualify for the exemﬁﬁon stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

he receiver or trusiee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i chaa / ¢ an atlachment with an address.

S e Sk Gt Klde I G



