FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N10816

840 RIVER'S EDGE ASSOCIATION, INC.

Principal Place of Business

3000 NE 8TH TERRACE
A§

QAKLAND PARK FL 33334
us

Mailing Address

3000 NE 8TH TERRACE
A5

OAKLAND PARK FL 33334
us

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90008 030 ****61.25

M AR BN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] Beoo NE. @ Fever % Booo NE 8 Ter 08/22/1985

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
El -;;I - 592611643 Not Applicable

City & State City & State ] ) $8.75 Aaditional
E De. K!C‘u’lc/ Pk £z E‘ Do k [4’d Pa’ L Fd_ 5. Certifcate of Status Desired [ Fes Required

Zip Country Zi Country 6. Election Campaign Financing $5.00 May Be
m 553 5 4 _EI 1/{, 5 ;l 3 33551 ‘_3;‘ L(_S Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HAYDEN. JAC 82| Street Address {P.O. Box Number is Not Acceptable)

3000 NE 8TH TERRACE; B-4

DAKLAND PARK FL 33334 5

e 84| City Zip Code

FL |*

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered aggnt, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the pppointment as registered
agent. | am hmmt the obligations of, Section §17.0503, Florida Statutes. / i

' /! / i

s

Signature, typad or printed name of registered agent and title If applicable.

(NOTE: Registered Agent skynature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEFICERS AND DIREGTORS IN 12
TITLE P 54 DELETE 11 TME [CJChange  [] Addiion
NAME OUELETTE, LOUISE 12 NAME

smeet appress| 3000 NE 8TH TERRACE A5 1.3 STREET ADDRESS

crv-st.ze | OAKLAND PARK FL 33334 14 CITY-S7- 29

TME D L] DELETE 21TE [OChange [ Addition
NAME LEVIS, JACK 22N

smeeraopress| 3000 NE 8TH TERRACE B-4 23 STREET ADORESS

oITY-$1-2P QAKLAND PARK fL 33334 2.4 CITY-ST-ZIP

TIME D () DELETE 31 TMLE {JChange [ Addition
NaME HEPWORTH, ROSE 32NAME

sreeraporess| 3000 NE 8TH TERR, #B-1 3.3 STREET ADDRESS

CITY-ST-2P QOAKLAND PARK FL 34.CITY-ST-ZP

TITLE D [.] DELETE 411 [T] Change [C] Addition
NAME HAYDEN, JAC 4.2 NAME

swreeTavoress| 3000 NE 8TH TERR B4 435TREET ADORESS

CITY-ST-2ZP OAKLAND PK FL 33334 44 CITY.ST-ZIP

TLE [J DELETE 51 TITLE [ [Change & Addition
NANE 5. NAME Ktﬁlcw, Cov,

STREET ADDRESS sasmeprApDRESs | Bwoe  MNE gt Tevoace B 3

CITY-5T-2P 54CITY-ST-2ZP Ocklard Tave B 3333%

TME [J DELETE 61 TMLE T C]Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y-St 28 64 CITY-ST-ZIP

T4 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental annval report is true and accurate and that my signature shall have the same lega) effact as if made under oath; thatt am an

officar or director of the corporatiol
Block 12 or Block 13 if chan

SIGNATURE:

r the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n attachment with an address, with all other like empowered.

ISMATURE REQUIRESS. o eut

0039457

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/{/%7
Pate f

Daytme Phone #

CR2E037 (11/98)




