FILE NOW: FILING FEE IS $61.25

Fo

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # N255:|“1

Corparation Name

RIVER RIDGE COMMUNITY ASSOCIATION, INC.

©)

2180

Pringipal Place of Business

SUITE 326
WINTER PARK FL 32799

Mailing Address

2§60 PARK AVENUE NORTH
SUITE 326
WINTER PARK FL 32789-23%

PARK AVENUE NORTH

FILED
Apr 29 1997 8:00am
Secretary of State

ERFARR PRSI

21]

3. Dal(e})é}céoi[})oaatsrzg or Qualified 3a. Dﬁi;/célal_laisl Pleiport
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
FI 2;| 59'31 19519 Notl Applicable
Suite, Apl. #, etc, Suite, Apt #, clc, it
P - ’ 5. Corlificate of Status Desired O $8'75 Adc!ltlonal
22 27 Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 2?' Trust Fund Conlribution Added to Fees
Zip Country 7ip Country B. This corporation has liability for intangible tax under s. 199.032,

2] 20] 20]

Florida Stalutes Oves [Ono

9. Name and Addross of Current Registered Agent

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

81| Name
JOZDAN, BRETT M 82
2180 PARK AVENUE NORTH
SUITE 328 8
WINTER PARK FL 32789 84[ Tty

Zip Code

FL |®

11. Pursuani to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obiligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE O i

Signature. typad o prirted Rame ol 1egetoncd agen! and Wlic il apy dicable (NOTE- Rogistered Agent signature required wl:on reinstating) DATE —
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 12 8
e PD [ Driete LATINE U change [ Addilion | &5
NAME COOK, LAURILYN W 1.2 NAME 5
sreet aporess {626 NORTE DAME DRIVE 14 STREEF ATDRESS &
CITY-§7-20P ALTAMONTE SPRINGS FL 32714 1ACNY-5T 7P &
TITLE VD T DELETE 20 TNLE O cnange [T Adgdition |©
NAME AGO, DANIEL 27 NAME
sheet aporess | 626 NORTE DAME DRIVE 2.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2. 4C0Y-5T-21
TITLE STD ] DELFTE 31 TILE [T Change [ Addition
NAME COLLINS, WILLIAM 32 NAME
streeTaooress | 640 CLEMSON DRIVE 33 STRFET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 32714 34, OTY-S1-2IF
TIMLE EIETS[3 41 TLE [T Grange [T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STHEE| ADORESS
CITY-S1- 2P 44C0Y-51-21p
Tme [T orcete 51 TI1LE [T Change” [ Adaticn
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57-2IP 54 CIY-51- 2P
e [T DELETE £1TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STALEY ADDRESS
CITY-5T-2P g4 CIY-§1-2P

14. | do hereby cerlify thal the information supplied vith this filing deos not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. [ further certity that the
art is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name

information indicatod on this annual reporl or supglemonial annual |
| am an officer or directar of the corporalion gf TG Eives
eppears in Block 12 or Block 13 if chang

ilh an address

S

S A e aard ™ e .



