FILE NOW: FILING FEE IS $61.25 FILED

comonmion A8 FLORIDA DEPARTMENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT .

1998 ovion o conronstons Secretary of State
POCUMENT # N18057 (2)

poration Name

RIVER GROVES HOMEOWNERS ASSOCIATION, INC.

O WA AN

Principal Place of Business Malling Address

1451 JENNINGS LA A, 1451 JENNING (A S 3. Dats Incorporated or Qualified

S2955EDGE FL 32055 ROCKLEDGE FL 32055

us us
‘ 4. FEI Number Applied For
’ 592751150 Not Applicatia
i 2. Principal Place of Business Za. Mailing Add
) nelp © us g ress 5. Certifizate of Status Desired 3 $8.75 additionat
B ;;:L 331 Fea Required
‘ Suite, ApL. #, elc. Suita, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may Be
I 22) 27 Trust Fund Contribution O Added to Fees
%‘ City & State City & State 7. Is this nonprofit corporation a homeowners association?
: 28 Yes l:] No
? Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
! 24] [25] 20] 80 Personial Property Tax due June 30.  [1Yes [ No

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

: 81| Name
i WILKIE, JUDITH E. 83| Stres! AGdress (F.O. Box Number & Not Accepiabia)
Tl 1451 JENNINGS LA §
3 ROCKLEDGE FL 32955 2
.1 84| City FL as J Zip Code
! 1. Pursuani to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporeation submits this statement for the purpose of changing its registered

office or 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-

CR2EC37 (1097)

" S'GNATUHE Signalue, lyped or printed name of regisiorad agenl shd tlle | mpplicabls (ROTE Ragistered Agant eignaturg required wheén relnstating DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE DP “[J ofwene 11 TIME T Change™ L] Addition
NAME BRAY, MARY 1.2 NAME
smeevappecss | 1432 N, JENNINGS LN, 1.3 STREET ADDRESS
CITY-51- 2P ROCKLEDGE FL 1A CITY-ST-2IP
nLE ov LI oELETE 21TE [T Change [ Addition
RAME CLOW, BOB 22 NAME
i smeeraporess | 1447 S. JENNINGS LN. 2.3 STREEF ADDRESS
o |omr-sr.ze ROCKLEDGE FL. 2 4CITY-5T-2P .
: TiLE [ ] DELETE 34 TIMLE U Change 1] Agdition
oo we STEVENSON, CARLOTTA 3.2 NAME
¢ | smeevaporess | 1435 N. JENNINGS LN. 3.3 STREET ADDRESS
7| _cov-st-ze ROCKLEDGE. FL 34 CITY-ST- 2P
o[ ime T T oetete A1 TmE T change [ Addition
SOl e WILKIE, JUDITH 4.2 NAME
‘| smeevavpeess | 1451 8. JENNINGS LN. 4.3 STREET ADDRESS
T emv-groze ROCKLEDGE FL A4 CITY- ST-2P
| Tme D [J DELETE 5.1 TITLE T Change [T Addition
Ol RICHARDS, JAMES L. 52 NAME
streeTanoress | 1433 N, JENNINGS LN. - 5.3 STREET ADDRESS
ROCKLEDGE FL 54 CITY-ST-2P
D [J DELETE 6.1 TNLE [ change [T Addition
MELANSON, GILBERT 62 NAME
o sweaoress | 1440 N. JENNINGS LN. 6.3 STREET ADDRESS
4 | cv-gr-ze ROCKLEDGE FL 6.4 CITY-ST-2P

. | heraby cerlity thal the information supplied with this filing does nat quality for the exermplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! Indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the sama legal effect as If made under oath; that | am an
officar or director of 1he corporation or the receiver or truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Biock 13 If cha or on an attachment with an addpss.
SIGNATURE: PEEE 342 /98 Ho7 636 75/




