SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Se‘crelary of State
* DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVER'S EDGE RESIDENTS, INC.

N31053

(4)

Principal Place of Business

C/O ERMA ELLERBROOK
1064 NORTH TAMIAMI TRARL #73
N. FORT MYERS FL 33300

Mailing Address

C/O ERMA ELLERBROOK
1064 NORTH TAMIAM TRAIL #73
N. FORT MYERS FL 33909

AR IR

3. Date Incorparated or Qualified 3a. Date of Last Report
03/08/1989 /01/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Cfo Joseptl Molivaro [ Clo YesePr Mol iNaRO 650179386 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, - , $8.75 Additional
@/Db‘{ IJ' TAMIAM | TRP\(L# 80 ;;‘ 1064 N. TAMIA ML TﬂﬂlL‘HBO 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;:;1 M. FoRT MYERS FL . ;\ N, Fopy M‘{ERS Fu Trust Fund Contribulion ) Added 1o I?:ese
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 33903 5] LEE 29 3 3903 [30] LEE Florida Statutes ves [P No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
, M AoLINARD |, JosePH
WBOIS. PHILIP 82| Street Address (P.O. Box Number is Not Acgf_elable) _ﬁ-‘;_;ﬁ
* 1064 N. TAMIAMI TR. H6Y N, TAaMIAML TRALL
LOT #2 83 . -
O
NORTH FT. MYERS FL 33903 B2 Lo © Bo W
: K\ Foet MYERS FL |*| 33503

aJent. | am
SIGN,&TUHE

11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corparation submils this statement for the purpese of changing its reqisterec
office or registered dgent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered

7-/7-%¢C

1@@ with, a aiﬁihe obligations of, Section 617 .0503, Florida Statutes.
rd

Sifrafure, h,-gec':v printed fame ol registared aganl and titls f apphcable

(NOTE" Registered Aganl signalura requirad wheén réinstalng)

DATE

12, kel OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFF IGERS AND DIRECTORS IN 12 g
TITLE P /N DELETE LITITLE P. P Crange [ Additon Yo
NAME DUBOIS, PHILIP 1.2 HAME MoliNA o ; Joseprt N
STAEEY ADDRESS 1064 N. TAMIAMI TR. LOT #2 1ISTREET ADORESS [ et A, TAMIAMI —TRL © BO g
GITY- S 2P N. FT. MYERS FL 33903 P gtz M. €T MYERS FL 33983 g
Tine V P peiere 2HTILE V. [ Change” [T Adeition | O
NAME PATTON, LESTER 22 NAME HESS JamEs s 0
STREET ADDRESS 1064 N. TAMIAMI TR. LOT #28 23STREETADDRESS | ;i) 1 ! tamiam 1 TEL !
FL 33903 _ 2acmv-stzp (M. E7 MMERS FL 33903

TILE m DELETE ANTILE s, PLcrange [ adartien
NANE ELLERBROOK, ERMA 3.2 NAME MASSE ,SANDRAR
STREET ADDRESS 1064 N. TAMIAMI TR. LOT #73 SISTREETADORESS | | i,y A u,Tﬁ MrAm TRUT (3
CAY-ST-29 N. FT. MYERS FL 33903 sacmystze |py, €3, MMERS  FL 339032
TIE T ﬂ DELETE 417 T EALhange [T Adowion
NAME BOWSER, ELLEN 4 2NAME KiGoT, ELAI NE o
STREET ADDRESS 1064 N. TAMIAMIA TRAIL LOT #40 aasmeeronfess {inly N, TAMLAM L TRL 7
CIY-5T-7IP N FT MYERS FL 33%3 4.4 CiTY- §7-21P AN, T, P\\li—:r?fa FL 33 ?63
TE D [ JoeeTe 51 TITE [ Tcnange [ _] Addilion
NAME ORRIN, STURGEON 5.2NAME
STREET ADDRESS 1064 N. TAMIAMI TRAN. #50 5.3 STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 33903 SACITY-ST-2P
TTLE D [Jozaee 61TITLE - 5000019025 :%hange [T Adéiton
NAME STURQON, E‘ELVN 6 2 NAME “0?3’23/95""01 135__020
STREET ADORESS 1084 N. TAMIAMI TR. LOT #50 .3 STHEET ADDRESS w4EG1. 25

5] N. FT MYERS FL §4LCIY-SI-71P . 54
14. | do hereby certify that the information suppliad wilh this ling is voluntarily furnished and does not quality for the exempiion stated in Section 119 07(3)(k}, Florida Statutes. | \

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effe i q

made under cath; that | am an officer or director of the corporation or the receiver of frustes empaowered 10 execute this report as required by Chapler 817, Florida Statu

that my name appears in Block 12 or Block 13 if changed, of on an attachment with an addres . 9 (/ /
SIGNATURE: LN LI RN S N L L fﬁmﬁﬂ%fmﬁb ‘7///% Osb-359

BIGNATURE AND TYPED OA PRINTED NAME OF SiGNING OFFICER OR INRECTOR ¥ Date - Diayume Phone #
(/, T Cos WS PV XS A2

oh14002




