FILE NOW: FILING FEE IS $61.25
NONPROFIT x FLORICA DEPARTMENT OF STATE
CORPORAT'ON Hatherine Harris

ANNUAL REPORT

1999

WE

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1337
RIVERVIEW ESTATES CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business

425 E HAITI ST
CLEWISTON FL 33440

Mailing Address

425 E HAIT) ST
CLEWISTON FL 33440

FILED
Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90049 031 ****70.00

CTTTT—

ST

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[1]_106 ek lane. |m| {061 Bepnen Lage. 02/07/1986 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number _ Applied For
}El 27] g 59-2634211 Not Applicable
City & State City & State . o $8.75 Additional
A - b 5. . R
] Riverview FL alAvedyjew  Fl cantone rsavouss B SIS0
Zip Country Zip R Country 6. Election Campaign Financing $5.00 may Be
m 355 é CI 25 U S ﬂ g‘ 335 é q m (J, S /4 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81 Namchn,ﬂy 8. B/dkea}/ Se.
HARE, LEROY 82| Street Address (P,0. Bgx Number is Not Acgaptable)
425 EAST HAITI AVE. s Bl B
CLEWISTON FL 33440-4699 83 ‘
“ v mertiew FL | 58,9

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed
office of 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 familiar with, and a the obligations of,_Section 617 #5p3, Florida Statut

SIGNATURE W&nr A i gﬁ( S ﬁfp Mﬁ '&M /&h‘ Z/K/Qf
Stgnature, Iyped or prinled name of registered agent and title if applicable. § ¥ NOTE: Rglietared Agent sighatura required wheh pafialating) M PaTET -

12 OFFICERS AND DIRECTORS 713 — 7 #DDIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D GFoEeTE ~ frimme P/ . WiChange [ Addition
e ADDISON, JOYCE T 12040 He{m”Y 8. BlaKe ‘/,_fzf;_
stree7 aooress| CENTRAL AVE 1aswreeTAmREss | 404 14 ,Be.,R-NC'F:L 2323567
CITY-ST.ZIP CLEWISTON FL 33440 ﬂ, 14 CITY-5T-2P ’?gef“ Jrew, ‘ -
TITLE PD DELETE 217ME \%/ Change  [T] Addition
e HARE, LEROY 221w Teseph S.BLakey -
sTReevaporess| 425 E HAIMI wasmeTaooress| RO S Mtler. »IVIaC.. ’ 5.7 2.
arv-star | CLEWISTON FL 33440 » | P ;frf;,g” o Beuch, FL-33 o
e D DELETE 31TME S Change [ Addiion
- PERKINS, SARAH D. owme  |othleen Y. BlaKey
smeeTaoness| 726 LAUREL ST wsmeeniomess| (o4 14 D ERNER
crvst-ze | CLEWISTON FL 33440 swemvsrze [Raverdiewy I 33 5é?
TILE [ DELETE 41TME " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-sT-21P 44 GITY-ST-2P -
TME [ DELETE 5.1 TITLE [CJChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP L
TE [ DELETE 6.1TITLE . OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to axecute this repert as required by Ch

Block 12 or Block 13 if changed, of on an attachment with an address, with alk other like empowered.

SIGNATURE:

apter 617, Florida Statutes; and that my name appears in

13)
&

)

CR2E037 (11/98)

s

7-7—04/_7¢

Daytre Prone £



