: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
v CORPORATION Sandra B. Mortham Apr 1 4 1 99 8 8 . Ooam
' ANNUAL REPORT Secretary of State
;
1998 DIVISION OF CORPORATIONS S e Cretal & Of State
POSUMENT # N31547  (5)
RIVEREST HOMEOWNERS CORP.
N A AR A TR AT
%SCHROEDER. ROSE %SCHROEDER, ROSE 3. Date Incorporated ar Qualified
.| 4 LAKE AVE 24 LAKE AVE
wms FL 32778 Bgvmes FL 32978 e rppiod For
F 59:294]270 Not Applicable
4 2. Principal Place of Business g~ /¢ ples e 2a8. Mailing Address R ] . .75 Addi "
! 2_1[ W DA ROEOFA |26 E ﬁ’”ﬁ' SHAop brxe 6. Gertificate of Status Desired O SBF“ Raqullrt:;na
F: Sulte, Apt. #, etc. Sufle. Apt. 4. elc. €. Election Campaign Financing $5.00 Mmay B
22| 24 LAKE AV 27| Dby AAME  AvEavL Trust Fund Contribution ] Added to Fees
i City & State City & Stgte 7. Is this nonprofit corporation a homeowners asseclation?
@l Talunes FL 28] S5 rES L Pves [N
; Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intangibie
¥ m 3_;! 27 Y E U&A %I 32 7 7 5/ ;E_I /)—5—A Parsonal Property Tax due June 30. 3 vos _E’No
. 9. Nama and Addrass of Current Registered Agent ____10. Name and Address of New Reglistered Agent
g 81 N .
¥ e e mare MWINAE D Fasi S
3 WINKLE, LAVERNE 2 Seet Agidrass (P.O. Box Number Is Not Acceptabls)
! %SCHROEDER, ROSE MANK ) A
3 24 LAKE AVE 83
Q TAVARES FL 32778 84| city 85| Zip Code
. 7AvA R BS FL| G277¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stete of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famtliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnatwe, typed o printed name of regisisrad agent and tille  apphcabla (NOTE: Reglstered Agant signature recuirad when reinstating) DATE
qiz OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

& ME DP "1 DELETE 11TIME LI change I Addition
gl woie WINKLE, | AVERNE 12 KAME
¥ | swmeeraoress { 127 PARK DR. 1.3 STREET ADDRESS
w | cmy-st-nw TAVARES FL 1.4 CITY - 51- 2IP

Lo me (1] 7 DELETE 21 TITLE [Jchange ] Addition
= | e HAYNER, WALTER 22NAME -

i | smeeraoeess | 21 LAKE AVENUE 23 STREET ADDRESS

* Lem.sr-ap TAVARES FL 2.4 CiTY-ST-2P

. me b [T OELETE 31 TLE [T thange [T Addition
| e COSLER, RAYMOND 3.2 NAME

£ | smeeraoorzss | 76 EUSTIS AVE 3.3 STREET ADDRESS

; CTY-ST-1P TAVARES FL 34.CITY-ST.ZIP _
- TITLE DV 13 pELETE 45 TITLE [Jchange [ Acdition
2o wee DANCER, DWAIN 4 ZNAME

smreet aoress | 90 HARRIS AVENUE 4.3 STREET ADDRESS

i | eny-sr-ze TAVARES FL 44 CITY-ST-2P

1| e DT [T DELETE 51 TMLE T Change 1] Addition
i | wane SCHROEDER, ROSE B2 NAME

i | smeeravoress | 24 LAKE AVENUE 53 STREET ADDRESS

£ | cov-st-ze TAVARES FL 54 GITY-ST-2IP

: TmE CJ peceTe 61 TMLE [T change L] Acdition
T wame 6.2NAME

; ¢ | smeer ADORESS 5.3 STREET ADDRESS

, 1 _cmy.sy-zp 64 CITY-$T-2P

14. | bereby certity that the information supplied with this filing does not qualify for the axemlj_:.)tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual raport 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 trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

: FRES1OLAA
£

SIGNATURE: sV irste Wandl. Lills

72

CR2E0Q37 (10/97)



