FILE NOW: F

E 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1. Corporation Name

N18057
RIVER GROVES HOMEOWNERS ASSOCIATION, INC.

(2)

AR AR

Principal Piace of Business Mailing Address
!
1451 JENNINGS LA A. &GENNINGS LAS
ROCKLEDGE FL 3295% ROCKLEDGE FL 32955
us us 3. Date Incorporated or Qualified l 3a. Date ol Last Reporl
12/03/1986 05/01/1995
2. Principai Place of Business 2a. Mailing Address N 4. FE! Number Applied For
] el 1451 JENNINGS LA S §0-2751150 Not Applcabl
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] : $8.75 Additional
72 E?' 5. Certificate of Status Desired O Feo Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E:L ﬁo CK L- Evc’ t_ 28 Fh’f Dﬁ Trust Fund Centribution o Added to Fees
2ip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
23] 3d ‘? 55 hﬂ 20| JR955 2] BEEVAKD Florida Statutes O ves R No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILKIE, JUDITH E. 82| Sureat Address (P 0, Box Number is Not Acceptable)
14511435 N. JENNINGS LANE 151 JENNVINES LA :
ROCKLEDGE FL 32855 83
sal City FL ]ss‘ Zip Coda

11. Pursuant to

the provisions of Sections B617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statem
or registered agent, or both, in the State of Florida. Such change was authorized by the carpora

et for the purpose of changing its registered office
tion's board of directors. | hereby accept the appointrent as registered agant. | am

familiar with, 8y ccept the obligations aof, \on 617.0603, Florida Statutes. . .
P d . -
SIGNATURE __ ‘ 44%2) - __,L;Zucﬁ.t)l kg}.} A f,,i;/ﬁ e
Sigraffe” typed or prinikd name of registerad agael and e i applcane. (NOTE: Hegistared Nt sigrature required wher renstalngh ATE
12. [/ OFFICERS AND DIRECTORS 13. AODITIONS THANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [JOELETE 11TILE [jChange [ Addition
NAME BRAY, MARY 12 NAME
sraeer aooress | 1432 N. JENNINGS LN. 1.3 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 14 CITY-ST-2IP
TITLE Dv [JDELETE 21 TILE Olchange [ Addition
NAME CLOW, BOB 22 NAME
smeeTaoess | 1447 S. JENNINGS LN. 23 STREET ADDRESS
CHTY-51-2P ROCKLEDGE FL 2.4 OV -ST-2P
[CIDELETE 31 THILE [JChange [ Addition
NAME STEVENSON, CARLOTTA B2NAME
sracet A0DRESS | 1435 N. JENNINGS LN. 3.3 STREET ADDRESS
CITY-5T-21P ROCKLEDGE. F 34.CITY-ST-21P
TILE T [ADELETE 41 TILE [JCrange [ Addition
MAME WILKIE, JUDITH 4. 2NAME
staceranoress | 1451 S. JENNINGS LN. 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-2P
TITLE D [ JDELETE §1TITLE [Jcrange [ Addition
A RICHARDS, JAMES L. 52NAME
staeet A0DRESS | $433 N. JENNINGS LN. 53 STREET ADDRESS
CITY-ST-2IF ROCKLEDGE FL 54CITY-ST-2P
TITLE D [JDELETE 6.1 TITLE Cdchange [ Addition
NAME MELANSON, GILBERT BZNAME
STREET ADDRESS 1440 N. JENN]NGS LN. 6.3 STREET ADDRESS
GITY-ST-2IP ROCKLEDGE FL 64 CITY-8T-7IP
1a. | do hereby certify that the inforrnation supphed with this filing is voluntarily furnished and does not qualfy for the exemption Stated in Section 119.07(3(K), Flonda Statutes. | further
certify that the information inclicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Stalutes: and that my name
appears in Block 12 of Block 1 if changed, or on an attachment with an addrass. )
SIGNATURE: " 7 g;lﬂdl?ﬁ_wé&k,_“gi%/g /96 _
& AND TYPED OR PR GF SIGNING OFFICER CR DIRECTOR [ Dapivme Prione #

CR2E037 (12/95}



