FILE NOW: FILING FEE IS $61.25 FILED

[y T

: , E OF 31GNING OFFICER OR RECTOR Daylrme Prone # o 1eg

CORPORATION O e o o May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N2551 1 (9

. Corporation Nama

RIVER RIDGE COMMUNITY ASSOCIATION, INC.

RO O

Principat Piace of Business Mailing Address
80 PARK AVENUE NORTH 2180 PARK AVENUE NORTH 3. Date Incorporated or Qualified
SUITE 326 SUITE 326 03/21/1988
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
59-3119519 Not Applicable
2. Principal Place of Busi 2a. Mailing Address "
rncipa of Business ailing " 5. Certificate of Status Desired [:l 38.75 Aaditional
) a Fee Required
Suite, Apl. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
23} 28 Oves [no
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
-Z—I] 25| 29 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent ; 10. Name and Addresa of New Registered Agent
81| Name
JOZDAN. BRETT M B2| Street Address {P.O. Box Number is Nat Acceplatie)
2180 PARK AVENUE NORTH
SUITE 326 &
WINTER PARK FL 32789 3 Ciy FL #5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnature, typed of printed nama of registered agent and titkes il applicable [NOTE' Registered Agent signature reqiired when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [ DELETE 1 TITLE ) L change LA Addition
HAME COOK, LAURILYN W 12 NAME lZ; oS, Guide
smeetaboress | 626 NORTE DAME DRIVE 13 sTReeT aponess | Gt Clumaan OF
CATY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITV-§T-21F Auaww\( e 32710 Yy
THLE VD T DELETE 2.1 TITLE [Jchange [\ Addition
NAME AGO, DANIEL 22 NAME ]‘; lgren,
smeeraooress | 626 NORTE DAME DRIVE 23 $THEET ADDRESS m"“‘“t
orv-sr-ze | ALTAMONTE SPRINGS FL 32714 , 2 43TY-S1-20 m fapasin ch;/{, 3211 f
TITLE sTD TaFDELETE 31 TITLE [T change T Addition
HAME COLLINS, WILLIAM 32 HAME
swreer apoaess | 640 CLEMSON DRIVE 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 34.CHTY-§T-2IP
THLE T DeLete 41 TILE Tl change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oNY-S1-2P 4.4 CITY-ST-7IP
TNLE 1 DELETE 51 TIILE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-51-2IP
WL 7 pecete 6.1 N1TLE [3 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 219 6.4 CITY-ST-2IP

14, ) hereby certify that the information supplied with this filing does not quality for the exemﬁtron statad in Section 119.07(3)(). Florida Statutes. | furthar certify that the information
indicated on this 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 tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. or gn an attachmgnt with an address.
SIGNATURE: &Y facani-07-98 Go1-bYy- 2622

CR2ED37 (10/97)



