FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Jun 03 1998 8:00am
ANNUAL REPORT Secretary of State

oiSIoN o ComeREToNs Secretary of State

POCUMENT # N1337g (5)

1998
Corporation Namea

RIVERVIEW ESTATES CONDOMINIUM ASSOCIATION, INC.

WY

IRAER TR

Principal Place of Business Mailing Address
425 E HAITI §T 425 E HAITI ST 3. Date Inoorporated or GQualified
CLEWISTON FL 33440 CLEWISTON FL 33440
4. FEI Number Applied For
50-2634211 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 58-75 Additional
m ;I Fea Required
Suite, Apt. #, etc. Suile, Apt. #, elc. 8. Electlon Campaign Financing $5.00 May Ba
_a_—zl ;T_I Trust Fund Coniribution O Added to Fees
City & Stale City & State 7. Is this nonprofil carporation & homeowners assoclation?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;;I 5] ;E! Parsanal Froperty Tax due June 30, D Yeos [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name LeRoy Hare
RED'SH. CARROL W. JR 82| Strest Address (P.O. Box Number is Not Acceptable)
3531 HWY 27 S 425 Fast Halti Ave,
SEBRING AL 8
Ty MO Clewiston FL ™| 5448 4699
11, Pursuant to | igne jorf £17.0502 and 617.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or repigtergoat : fo of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fal TR Rne-3 atlops of, Section 617.0503, Florida Statutes.
siGNATURE _____ - A~ /. 4/27/98
Signature, typad o printad fiamt Erpd Bfenl and Iiu}ﬂ-«applwcnbla [WOTE: Registered Agent signature requirad when reinsiating) DATE
12. OFFICERS ANDY DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D Bl DELETE 11T [ change ] Addition
RAME REDISH, CARROL W. JR. 12 NAME
sTReeT ppREss | 3531 HWY 27 S 1.3 STREET ADDRESS
£ITY-5T-7p SEBRING FL 14 CITY-81- 27
WITLE YD L] DELETE 2ATITLE PD Change [T Addion
NAME HARE, LERQY 22 NAME LeRoy Hare -
stheer aobkess | 425 E HAITI 23smeeTaooess | 425 E. Haltd
CITY-ST-2IP CLEWISTON FL 33440 2.4 CITV-ST- 2P Clewiston, F1 33440-4699
TITLE I'B [T DELETE 31TNLE TJ Change ] Addition
HAME PERKINS, SARAH D. 32 NAME
swaeer aporess | 126 LAUREL ST 33 STREET ADDRESS
OITY-ST-2P CLEWISTON FL 33440 34.CITY-ST-2P
meE T DELETE arTme . [T crenge ] Addition
NAME 4 2NAME _fo[ T Addrser
STREET ADDRESS 43 STREET AUIDRESS Centre HAVe
QITY-ST- 2P 440ITY-5T-2P (7,/ £ fI//V%ﬂA/ /’/ Sty ¢ p
TE T TeiETe 517TLE “TJ Crange [ Addition
NAME 5.2 NAME %6
STREET ADDRESS 5.3 STAEET ADDRESS 5
CITY-ST-29 54CITY-§T-2P L? ’
TILE 1 DELETE 6.1 TITLE ] change -] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S§1- 2 4CITY-51-2IP m

14." | hereby cerlify that tha information supplied with this filing does not guefify for the exXemption stated in Section 119.07(3)i), Florida Statutes, | further certify lh E Infotmallon
Indicated on this annual reporl or supplemental annual report Is tryeand accura1a andd that my signalura shall have the same legal efiect as If made under oath that | am an
officer or diregtor of the corporalion or the receiver of trustoe amyg eraCLie’ this sfport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmant with an a
/‘Q Jj,,,.ar/ VT N [+ VI

ekl AU BB e

CR2E0G7 (10/97)



