FILE NOW: FI

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26282 (6)
RIVER CHASE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ““Hmlll"'" |“l|||||’ ‘I"l“lll"“l"" Nm“l" |I||lI|IH ||||

LING FEE IS $61.25

Y &3 FLORIDA DEPARTMENT OF STATE
1 g b, Sandra B. Martham

7 Secretary of State

/ DIVISION OF CORPORATIONS

2180 W. STATE RD. 434 2180 W. STATE RD. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 32773 3. Date Incorporated or Qualified 3a. Date of Last Heport
05/04/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] [26] 59-2999394 Not Applicabie
ite, Apt. ¥, etc. Suite, Apt. #, etc. iti
Sulte. Ap et Hie. AP e 5. Certificate of Stalus Desired O 38.75 Add_'"onal
E] El Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trast Fund Gontribution Added to Feas
Zip Gountry Zip Country B. This carparation has Hability for intangible tax under s. 199.032,
;\ EI —2;1 m Florida Statutes O ves Bno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JR. J W. 82| Streel Address (PO Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC. -
2180 W. SR 434, SUITE 5000
LONGWOOD FL 32779 84| City FL 85] Zip Cooe

1. Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, the above-named cormporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hareby accepl the appointment as registered agent. [am
tamilar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _ e - . . R . .
Sigrature, typad or gantud naT of rey wered agent annl it ot @ bl INGTE - Registerad Agenl signatire reoumed when rginslanng DATE E‘T

12, OF FICERS AND DIRECTORS 13, FODITIONS THANGE S TO OF FICERS AND DIRE CTORS IN 12 o

TILE 0 [ACELEIE 11TIRE D [JChange  [XAdditien g

e IANNACCONE, ANTHONY 112 NAME SAINTEN, WILLIAM &

STREET ADDRESS 103 RIVER ISLE DR 12STREEN ADDRESS (218 RIVER CHASE DR 8

CITY-ST-2IP ORLANDO FL 1407512 |ORLANDO FL g

TIE D [ DELETE 21TITLE vD Clcnange [Xaddtion |

NAME JUNEAL, MARK 22 NAME LARKIN, CAROLANN

STREET ADDRESS 245 RIVER CHASE DR 23 STREET ADDRESS 381 RIVER CHASE DR

CITY-S- 2P ORLANDQ FL 2 semv-sr.op  |ORDANDO FL

TITLE sD [JDELETE 31 TILE [JChange [ Addiion

NAME BURWICH, NANCY 22 NAME

STREET ADDRESS 476 RIVER CHASE 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 34 CITY-ST-2P

TITLE 10 [JoeLeTe 41TIILE [lchange (] Additien

NAME STUMPP, LYNNE 4 2NaME

STREET ADORESS 145 RIVERCHASE DR. 4.3 STREET ADDRESS

CAY-5T-2P ORLANDO FL 440TY-ST-2P

TALE P [TJDELETE 51TITLE ClChange  [] Addition

HAME SCHOENING, TODD 52 NAME

STREET ADDRESS 273 RIVER CHASE DR 53 STREET ADDRESS

LITY-51- 2P ORLANDO FL 54CITY-ST- 2P

TTLE [IDELETE 61 TILE CJChange [ Addition

NAME 6.2 NAME 1‘

STREET ADURESS 63 STREET ADDRESS \

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

14. | do hereby certify that the information supplied with this filing iz voluntarily furnished and does nat qualify for the exemptlion stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicatad 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
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Black 13 if changed, or on altachme(lt with an address.
SIGNATURE: =~ /ate/ f _ o c//o ﬁs 401 252 1190
& 1 Date

Daylima Pnane ¥




