FILE NOW: FILING FEE IS $61.25

FILED

: ]
NONPROFT FLORIDA DEPARTMENT OF STATE - Mar 24. 1999 8:00 am &
QORPORATlON Katherine Harrls ? y 8
ANNUAL REPORT Secretay of State 1 Secretary of State
1999 DIVISION OF CORPORATIONS X 03-24-1999 90093 019 ****61 25 .
DOCUMENT # N26282 : |
1. Carporation Name S F
RIVER CHASE HOMEQOWNERS ASSOCIATION, INC. :
Principal- Place of Business Mailing Address '
2180 W. STATE RD. 434 2180 W. STATE RD. 404
SUITE 5000 SUITE 5000 ‘
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed )
o - =, . - 05/04/1988 _ ___ . )
Suite! Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 59-29993%4 "~ | Not Applicable
City & State City & State . . $8.75 Aaditional
E . -El 5. Certifcate of Status Desired ] Foe Required ;
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8e
?;l IEI 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HART; JAMES W JR _ 82| Street Address (P.O. Box Number Is Noi Acceptable)
SENTRY MANAGEMENT, INC. |
2180 W. SR 434, SUITE 5000 83 . :
LONGWOOD Fl. 32779 84| City FL 35| Zip Code \
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatioh submits this stalement for the purposa of changing its registered
- -office or-registered agent, or both, in the State.of-Florida: Such change was authorized by the corporation's board of directors. |.hereby accept the appointment as registered . —|——
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
. Signature, typed or printed fama of registered agent and titka if applicable. (NOTE Regsiered Agent sig required whan reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_-3
TLE D JOI DELETE 14 TME [JChange ¥ ] Addition hat
NAKE SANTEN, WILLIAM 12NME LAMBERT ,MARK S
sweet aooress| 218 RIVER CHASE DR 1asmeeraooress 140 RIVER CHASE DR i
omv-stze. | ORLANDO FL 32807 1acrv-st.ze__ JORLANDO, FL 32807 &
™me | VD [] DELETE 21TME PD CfcChange [ Addition Q
]
“NAME LARKIN, THOMAS 2.7 NAME
STREET ADDRESS 381 RIVER CHASE DR 23 STREET ADDRESS |
emv-st-ze___| ORLANDO FL 32807 2.4 CTY-ST-2IP
TME : ] [] DELETE 31 TILE E)’(Change [ Addition
nve o | BURWICH, NANCY 32NAME BURWICK,NANCY
stReeT aoDRESS | 376 RIVER CHASE 33 STREETADDRESS
crv-st-ze___ | ORLANDO FL 32807 34, CITY-ST-ZP ‘
TME ™ ] DELETE 41TTLE Qchange  [JAddition
NAME STUMPP, LYNNE 4. 2NAVE
sTReeT aopRess| 145 RIVERCHASE DR. 43 STREET ADDRESS
CHTY.5T-2IP ORLANDO FL 32807 44 CTY-ST-ZP
TME [ DELETE 53 TITLE [ClCnange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OV §T-28 54CITY-ST.2P '
TME [ DELETE 6.1 TME [QChange [ Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY. ST 2P 8ACITY-ST-ZIP !

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloc:kl 12 or Block 13 if changed, or on an attachment with, an address, with ali other like empowered.

SIGNATURE:

R HER

Ulwaes 2, Lonbees 3/i5/77

380.302¢

24
SIGNING OFFICER OR DIRECTOR

Da:

yiime Phone #



