FILE NOW: FILING FEE IS $61.25

o NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 030 ****61 .25

—
DOCUMENT # N25511
1. Corpot stion Name
RIVER RIDGE COMMUNITY ASSOCIATION, INC.
Principai Place of Business Mailing Addrass
2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH :
SUITE 3% SUNE 328
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Princip:l Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/21/1968
Suite, Apt. #. etc. Suite, Apt. #, etc, 4. FEI Number |A_pplied For
E\ ;l 59’3 | 195 19 Not Applicable
L_I City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vay Be
;) E‘ E] 301 Trust Fund Contribution - Added to Fess
9. Name and Adtiress of Current Reglstered Agent 10. Name and Address of New Register:d Agent
ToReAN, BRETT g B1| Name
JOFBAN, BRETT ™ 82| Strest Aldress (P.O. Box Number is Not Acceptabie)
2180 PARK AVENUE NORTH
SUITE 326 8
WINTER PARK FL 32789 84| City 85| Zip Code

FL

11, Pursuznt to the provisions of Sections 617.050% and 617.1508, Florida Statt tes, the above-named c
office or registered agent, of both, in the State of Florida. Such change was authorized by the corpor:
agent. { am familiar with, and accept the obligat-ons of, Section 6§17.0503, Flrida Statutes.

rporation submits this statement for the purpose of changing its (egistered
ition’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, Typed of printad namse of regi: agen! and title if applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
e PD ¥ DELETE LUmmE ND [ Change ﬂAddilion
NAME HOY0S, GUIDO 12 NANE MelNed Gagrmen

sreeTAnoress| 695 CLEMSON DR 13 STREETADDRESS | / 420 Notre e M

crv-st-zp | ALTAMONTE SPRINGS FL 32714 14 CITY-5T-21P /U‘{‘di”'lot/ﬁl’/‘%zr‘f 4_’!?, Fl. 2271

TME D X DELETE 24 TILE <STh , [ Change ﬁﬁddmon
NAME AGQ, DANIEL 22 NAME QDiFOUTC | Honnie

seet aooress| 826 NORTE DAME DRIVE assmeeTavoress | 2 (lenmzaon Arive

orv.size | ALTAMONTE SPRINGS FL 32714 oz |Alamonte Sprivgs FL 2914

TME TSD [J OELETE 31TME s KiCrange (3 Addiion
NAME HALGREN, GUY 3.2 NAME

sTReeT anore 33| 655 CLEMSON DR 33 STREET AUDRESS

crvst.ze | ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2IP

TME (] DELETE 41 TME [ Change [ Addition
HAME 4, 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TIMLE ) DELETE 5.4 TITLE OCrange  [] Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-ST-2P

THLE {7 DELETE 6.1 TLE [JChange [ Addition
NAME 62 NANE

STREET ADCRESS 8.3 STREET ADDRESS

CITY-5T7-2P 6.4 CITY-ST-ZiP

14. ) hereby certify that the information supplied with
indicated on this annual report o- supplemental a

SIGNATURE: (_z-SiGNJ

T B0 UKED
SIGNATUZE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR ~

this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further curtify that the information
naual report is true and accl rate and that my signature shall have the same legal effect as if made under oath; that | em an
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appea's in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

Date Jaytime Phone ¥

0015579

CR2E037 (11/98)




