NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25470

1. Corporation Name

(8)

RIVERDALE RESIDENTS ASSOCIATION, INC.

Principal Place of Busingss

C/O ROSEMARY KUYKENDALL
PO BOX §1263
FT. MYERS. FL 339051263

Mailing Address

C/0 ROSEMARY KUYKENDALL
PO BOX 51263
FT. MYERS. FL 339041263

FILED
Mar 03 1997 8:00am

Secretary of State

OO

3. Date Incorporated of Qualified

3a. Dale of Last Repor

24] 2]

20] 30]

Florida Statutes

[ Yes

111896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 NOT APPLICABLE Not Applicabla
p Sulte, Apt. #, etc ;l Suite, At #, etc. §. Certificate of Status Desired o si’;i:’:ﬂ?;zwl
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,

I No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Ragistered Agent

KUYKENDALL, ROSEMARY
2669 PURSLANE DR.
FT. MYERS FL 33905

81| Name

82| Strest Address (P.C. Box Number Is Not Acceplable)

83

84| City

FL

85| Zip Code

oflice or registerad agent, or bolh, in the State of

SIGNATURE

1. Pursuant to the provisions of Soclians 617, 0502 and 617.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its reigistered
Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointmanl as regis
agent. | am familiar with, and accep! tha obligations of, Section 617.0503, Flonda Statutes.

gistered

Stgrature, typad of prcted vame of registorad agaent and it 1 applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

information indicated on this 3
| arm an officer or director g

oralion or th

)

gl report or supplemental annual

anged, or on an aftachmen

|Wl}7§ M s

e receiver or tru

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD L] DELETE 1ATILE L change ] Aadition
NAME KUYKENDALL, ROSEMARY 12 NAME

srreer aconiss | 2662 PURSLANE DR. 13 STREET ADDAESS

CITY-$1- 2 FT. MYERS FL 33905 14GITY-S1-21p

TITLE VD T DELETE 21TLE [ Change  TJ Addition
NAME KLAYMAN, THELMA 22 NAME

steeeranoress | 16729 CORAL VINE LANE 23 STEET ADDRESS

BTY-ST- 2P FT MYERS FL 2 4LY-ST-2P

e S0 [T oeLere a1Tme [Tchange T Adition
HAME HUGHES, EVA 3.2 NAME

streeranoress | 15853 WILLOUGHSBY LANE 3.3 STREET ADDRESS

OITY-51-21F FT MYERS FL 34.CITY -ST-21P

TLE [T DeLETE 41TMLE LI Change [ Addition
NAME 4.2 NAME

SIRZET ADORESS 43 STREET ADDRESS

CITY-51- 2P L4 5ITY-ST-2P

THLE [ DELETE 5ATILE [ change™ [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51- 2 54.CITY-ST- 21

TILE L] DECETE 61TIRE [ ] Change ] Addilion
NAME 6.2 NAME

STREET ATDRESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-S1-1IP

14, | do hereby certily Ihat the infarmatan supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlity that (he

report is true and accurate and that my signature shall have the same legal effact es if made under oath; that
e empgwered X execule this rgport as required by Chapter 617, Florida Statutes; and that my name

245/57 R4 TATT

CR2EQ37 (9/96)

B A ATRBE 3MD TVEER AR BRINTER Ma Ur AE Bhen s ool r B o



