FILE NOW: FILING FEE IS $61.25 FILED

corvonmtion  SEURY  "TarTn o e Jan 17 1997 8:00am
ANNUAL REPORT ) Secretary of State S ecretary Of State

1997 . > DIVISION OF CORPORATIONS

DOCUMENT # N14276 (2)

1. Corporation Name

RIVERCHASE ASSOCIATION, INC.

0 A

Principal Place of Business Mailing Addross
1906 ATLANTIC BLVD 1905 ATLANTIC BLYD
P.O. BOX 24501 JAGKSONVILLE FL 32207-3405
JACKSONVILLE FL 32241 us
3. Damnwrp?rated or Qualified 3a. Datgﬁéﬁstg%port
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
Suite, Apl. #, elc. Suite, Apt. #, elc. i
vie. ap el wilen AP 5. Certificate of Stalus Desirad 0 $8'75 Addtional
Zﬂ ?ﬂ Fee Required
City & State City & Stats 8. Etaction Campaign Financing $5.00 May Bo
'El m Trust Fund Contribution Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:] gl ;5‘ m Florida Statules L—__I Yos MNO
4. Name and Address of Currant Reglistersd Agent 10. Name and Address of New Registered Agent
B1| Name
RAWUNS- STEVEN D. B2{ Street Address (P.O. Box Number is Not Acceptable)
1905 ATLANTIC BLVD
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Coda
11. Pursuarnit to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signarare ryped o printed nare of regsterod agent and litle 17 apphicable. {NOTE Registered Ageént signature required when renslating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T L DELETE 11TILE Ui change  [_] Addition
HAME RAWLINS, STEVEN 1.2 NAME
streer anoress | 1903 SIDEWHEEL WAY 1.3 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 14 CITY-S1-2IP
TITLE PD U1 oECETE 21TLE ] change T Addition
NAME MICKLER, PATRICK 2.2 NAME
street sooress | 1900 BELLE ANGELINE 23 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL 2 4 GITY-ST- 2P
ME VD [T peLEve 317TMLE [Jchange [ Addition
HAME CRANE, DAVID 32 HAME
staeer anoaess' " 1781 STERNWHEEL DR 3.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 3.4, LITY-5T- 2P
TMLE D 1] DECETE 41 TIMLE [T change [T Addition
GALL WILLIAM 4 2NAME
%ﬁﬁ!ss W EL WAy 43 STREET ADDRESS
ETY-ST-2P JACKSONVILLE FL A4 THY-ST-2P
s SD [T DEETE 54 TITLE [JChange L] Addition
NAME HAREN, DEBORAH 5.2 NAME
sireer aporess | 1901 BELLE ANGELINE CT ﬂ 5.3 STREET ADDRESS
ITY-ST-7P JACKSONVILLEF L 5.4 CiTY-ST-2P
TILE LI DELETE 5.1 TWTLE [ change [ Addition
NAME 6.2 NAME
STREE! AODRESS £.3 STREET ADDRESS
CY-S1-21 §4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied wilh this filin i [ ! i i i
oby cer g does not quality for the exemption stated n Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the
:n;crgrgﬁlg?légflgsiﬁ%g&:hé? lignggrl';g%?_rt ar sn{ﬁp!ememal arntnualt report is true and accurate and that my signature shall( hatlgs the same lagal effect as if maée ungler oath; that
ion or the receiver or rustae empowered to executs this a i i : '
appears in Block 12 or Block 13 if ghanged, or on asattachment with an F;\dc:iress, is report as required by Chapter 617, Florida Statutes: ﬂ?éhz:; name

,,,,, > w\&Q - “r‘%ﬂ‘r o Wauv/ DLJ\WPM, j-of -9 29 ' 2-.20°%

SIGNATURE: __

CR2E037 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR 7 Date Daytime Prone *0004840



