FILE NOW: F|L|NG FEE IS $61.25

1996

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corporaticn Name

# N1 4276
RIVERCHASE ASSOCIATION, INC.

(2)

Principal Place of Business

1905 ATLANTIC BLVD
P.0. BOX 24501
JACKSONVILLE FL 32241

Marling Address

1906 ATLANTIC BLVD
£.0. BOX 24501
JACKSONVILLE FL 32241

AT T

Date of Last Report

06/06/1995

3. Date Incorporated or Qualified 3a.

04/09/1986

2, Principal Place of Business

2a. Maling Address

4. FE! Number

NOT APPLICABLE

Applied Far

RAWLINS, STEVEN D.
1905 ATLANTIC BLVD
JACKSONVILLE FL 32207

21 El Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti

n P wie, Ap 5. Certificate of Status Desired M $8.75 Add.monal

22 27} Fee Required

City & State | City & Stawe 6. Election Campaign Financing 0 $5.00 Mmay Be
;I EEI_ Trust Fund Cantribation Added to Fees

Zp Country ZIp Country B. This corparation has liability for intangible tay under s. 189 032,
Il El E %‘I Florida Statutes [ ves No

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

82{ Steet Adcress (PO, Box Number is Not Acceptahile)

83

84| City

Zip Code

FL ||

familiar with, and accep:

e obligations,

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agerd, or both, in the State of Florida, Such change was authorized by the corporation’s boa-d of draclors. | hereby accept the appointment as registered agent. | am
ection 61 7.05(.)3/ Florida Statutes

SIGNATURE . -
Starature tyaad or frrited nate of regsrored agent and itie 1t arcabls (FSIE Regiatnis: Agent Sigual ire et whn o1 reinelaing) | AT &
12. OFFICERS AND DIREGTORS 13. ADDITH S AN DIREGTORS T 12 &
TITLE P1D T [JDELETE 1ITIILE "ﬂ‘wuref/o((ec.]or DqCnnge [ Addiion ?
NAME RAWLINS, STEVEN 12 NAME B
stweeraooeess [ 1903 SIDEWHEEL WAY 1.3 SIAEET ADDRESS 8
CIFy-81-2P JACKSONWVILLE FL 14 0IY-51-2P , ~ &
TILE VD [JDELETE 21 TILE pw :der\f’/Dr recdoe /E[Change [ Addilien | ©
NamE MICKLER, PATRICK 22HAME
sreeTaporess | 1900 BELLE ANGELINE 23 STREET ADDHESS
CilY-§1-21 JACKSONVILLE FL 2 4CITY-§T-2P ) P
TILE SD [C10ELETE 31 TILE \iee Precide A.“‘/Dl‘ recdoer Prinange ] Addilion
KAME CRANE, DAVID 32 NAME
simeeranoess | 1781 STERNWHEEL DR 33 STAEET ADDRESS
CiTY -5T-ZIF JACKSONVILLE FL 34 CITY-ST-2F
TIILE CJoeuETE 41 THLE DIRECTOR [Jchange [ Addition
NAME 4 2 NAME WILtLtAm EALLOEL
STHEET ADDRESS A3 SIREET ACDRESS | )17 8 STE _RANLHEEL. )
LTy -ST- 2 40151727 L) ACKSONVIME FTreludd 22227
TITLE [CIDELETE 51TITLE SMTAM /9/ ,zgm,e OlChange [ Rddivon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS D/%ic;k E:f;k ANGELINE C’aqgr
LTY-ST-2P sacny-si-ze | mJ e aon VItiE Feo £coh S2223
T CJpeLete 61 TILE [dchange [ Addition
NAME 67 NAME
STAEET ADDRESS 63 STREE! ADORESS
Ciry-5T- 20 64 CIlV-ST-21P

SIGNATURE:

14. | do heraby cerlity that the information supplied with this filing is voluntariy furnished and does not quality for the exemptian stated in Section 119.07(3)k}. Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execule this reoort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

-7

SIGRAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dueelss  2-039p (‘704)5%'330?—

Data Daytene Phare &




