FILE NOW: FILING FEE IS $61.25

NONPROFIT £ B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT ! e W Secretary of State
1997 \ DIVISION OF CORPORATIONS
—
DOCUMENT # N18057 (2)
1. Corporation Name

RIVER GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Malling Address

FILED
May 05 1997 8:00am
Secretary of State

RO

1451 JENNINGS LA A.

1451 JENNING LA §

32955EDGE FL 32855 ROCKLEDGE FL 320553740
us Us :
3. Date incorporated or Qualified 3a. Dale of Last Re|
12/03/1666 047241
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 58-2751150 _| Mot Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, elc,
m L, Ap 116 AP §. Certificate of Status Desiied  [] $8.75 acdtional
22 (27 Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2;] m Trust Fund Contribution Added 1o Faes
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 25 20 30 Florida Statutes Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WILKIE, JUDITH E. ¥2| Streel Address (P.0. Box Number Is Not Accepiable)
1451 JENNINGS LA 8
ROCKLEDGE FL 32955 03
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registared

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registerad
agenl | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare. lypd o panled name of regislored agent and tille H applicable. {NOTE: Registared Agent signature requined when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tni DP L7 oeLere 1.1 THTLE U thange [T addition | &5
NAME BRAY, MARY 12 NAME [
streeraporess | 1432 N. JENNINGS LN, 13 STREET ADDAESS §
GTY-S1- 2P ROCKLEDGE FL 1ACITY-5T-2P &
ME [ T DELETE 21TILE [T Crange ™ [ Addition |O
NAME CLOW, BOB 22 WAME

streeranoess | 1447 8. JENNINGS LN. 23 STREET ADDRESS

EY -5 71P ROCKLEDGE FL 2.45TY-5T-2p .

TITLE S [T oeLETE 31 TITLE [ Change L Addition
HAMI STEVENSON, CARLOTTA 3ZNAME

sueraporess | 1435 N. JENNINGS LN. 33 STAEET ADDRESS

g1y 51 7P ROCKLEDGE. £L 3.4, CITY-5T- 2P

TILE T [T DELETE A1TILE [ Change [ Addition
NAME WILKIE, JUDITH 4.2 NAME

staeer appasss | 1451 S, JENNINGS LN, 43 STHEET ADDRESS

BITY-ST. 7P ROCKLEDGE FL 44 CHTY-ST-2P

TITLE D [J oELETE 5. TILE [ Change L] Addition
NAME RICHARDS, JAMES L. 52 NAME

grareraocress | 1433 N. JENNINGS LN. 5.3 STREET ADDRESS

city-s1-2P ROCKLEDGE FL 54 CITY-§T-21P

e D ~ [JDEETE 8.1 TITLE [T Thengz  LJ Adation
NAME MELANSON, GILBERT 62 NAME

steeranoress | 1440 N. JENNINGS LN, 63 STREET ADDRESS

GrY - §T-2IF ROCKLEDGE FL 64 £iTY-ST-TIP

14. 1 da hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. [ Turther certify that the

appears in Block 12 or Block 13 if changed, or on an attachment wil

SIGNATURE: ; gf N;E ‘OF

n addre

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath: thal
| am an officer or direcior of the corpbration of the recaiver or trustee empowered 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name

585,




