FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
. Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # N18057

1. Corporation Name

RIVER GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

145% JENNINGS LA A.

Mailing Address
1451 JENNING LA S

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90086 022 ****61 .25

. Date Incorporated or Qualifed

[25]

|29]

[30]

Trust Fund Contribution

2] 26) 12/03/1986

Suita, Apt, #, efc. Suite, Apt. #, etc. . FE! Number Applied For
2] o £ - 592751150 - * [ INot Applicable

i ity & Stats iti

City & State City & State . Certifcate of Status Desired [ $8.75 Addiional
E‘ ;‘ . Fee Required
- Zip Country Zip Country - Election Campaign Financing $5.00 MayBe
24

Added to Faes

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Regisiered Agent

WILKIE, JUDITH E.
1451 JENNINGS LAS
ROCKLEDGE FL 32065 -

L v

81} Name

82[ Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Coda

SIGNATURE

office or regi:

11. Pursuant to the provisions of Sections 617.05 )

stered agant, or both, in the State of Florida. Such change was authorized by

agent. | am‘f‘amlliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
FATY N Lo

¢ o e
B ]

RN P

02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed ov printed name of registered agant and title it applicable. {NOTE: Regi: d Agent sigr required when Q) DATE
12. K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP oy [ pELETE 117ITLE [JChange [ Addition
NAME BRAY, MARY. : .. . 12NAME
sreeraoress| 1432 N. JENNINGS LN 1.3 STREET ADDRESS
orvsrze | ROCKLEDGE FL 14 CITY-5T- 2P
TME DV 1 DELETE 21 THLE [CiChange [ Addition
NAME CLOW, BOB- 22NAME
streeranoress| 1447 S. JENNINGS LN. 2.3 STREET ADDRESS
emv.stze | ROCKLEDGE FL 2.4 CITY-ST-2P
TME S ' © 7 T[O DELETE 34TME - [IChange [ Addition
NAME STEVENSON, CARLOTTA 32 NAME
seeraporess| 1435 N. JENNINGS LN 1.3 STREET ADDRESS
orvstze | ROCKLEDGE. FL 34, CITY- ST-29
TME T, 3 DELETE 44 TME [)Change  [] Addition
NAME WILKIE, JUDMTH- .- 4.2 NANE
streetanoress| 1451 S. JENNINGS LN. 4.3 STREET ADDRESS
orv.sr.ze | ROCKLEDGE FL SACITY-ST-2ZP
TILE D [ DELETE 54 TME [OChange [ Addition
NAME RICHARDS, JAMES L. 52 NAME
streeTanoress| 1433 N. JENNINGS LN. 5. STREET ADDRESS
erv-stze | ROCKLEDGE FL 54 CITY-ST-ZIP -
e D [ DELETE 6.17ME [IChange [ Addition
NAME MELANSON, GILBERT o B2NAME
streeTaDoRess| 1440 N. JENNINGS LN. 6.3 STREET ADDRESS
emv.srze | ROCKLEOGE FL 84 CITY-5T-2P

14. | hereby certi
indicated on t

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
his annual report or supplemental annual report 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and-that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4= REQUIRED

%
F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

F07-636 75/

0020670

e s .

MAPIATATT 4400

t

3/29/99
Vi l’::ita

Daytime Phone #



