- FILE NOW: FILING FEE IS $61.25

NONPROFIT #‘;ﬁ'ﬂ% FLORIDA DEPARTMENT OF STATE
CORPORATION ok Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3154

1. Corporation Name

RIVEREST HOMEOWNERS CORP.

__,ﬁ____«-—..—;—:—‘—""’

P

e el
Principal Place,of Businesssse==es 7 Mailing Address Mo s

TCT0 ROWGORRGEDER. . V) RG1 MIA MR 010 RESERRDPRER V) 7 GIA/ A
G 2 RN AVE REW T2 CRUTN JVE

HEARERVE
TAVARES FL 32778 TAVARES FL 32778

A
$ec

FILED
19, 1999 8:00 am
retary of State

04-19-1999 90080 046 ****61.25

WAL SR

us us
2. Principal Placa of Business 2a, Majling Address 3. Date Incorporated or Qualifed
2| S/ Virgmn son ean  |wl S Viteivyr Monans | 041061989
Suite, Apt. #, efc. Sutte, Apt. &, etc. 4. FEI Number Applied For
2] T2 G/ A0 AVE 7] T2 Gy’ 4 59-2941270 Not Applicable
City & State City & State 5. Cort ¢ Status Desired [ $8.75 Additionat
-2;} . 7:-4%& RS /'2 EI TM Rﬁ.ﬁ /,,:Z . Certifcate of Status Desire Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB
;l 3 PR 7 7 g ]E] U 5,4 E] -?2 7 79 m U54 Trust Fund Contribution U Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NameV/ﬂG//V/A Mﬁ/edﬁ/
WINKLE, LAVERNE 82| Strest Address (P.0. Box Number is Not Acceptabla)
C/0 ROSE SCHROEDER : G ALEFIN
24 LAKE AVE " Latppess— 1L
TAVARES FL 32778 84} City 85| Zip Cods
TAVARL.S FL 35550

UTSUGE

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

T1__Pursuant &0 the provisions of-Sections 5170502 and-617:1508 - Fiorida-Statutes; the-above-named corporation” submits thifs statemant for the purpose of changing Tts‘registered ™|
of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 11 1TLE [JChange [ Addition
NAME WINKLE, LAVERNE 1.2 NAME

smeeraporess| 127 PARK DR. 1.3 STREET ADDRESS

arv-stze | TAVARES FL 14 CITY-ST-2P

TE oV L] DELETE 21TILE ClChange ] Addition
NAME HAYNER, WALTER 22NAME

smeer sonress| 21 LAKE AVENUE 2.3 STREET ADDRESS

orv-stap | TAVARES FL 2 4 CITY-§T-ZP

TME )] . 3 DELETE 31TME [Cichange [ Addition
NAME COSLER, RAYMOND 3.2 NAME

streeTaporess| 76 EUSTIS AVE 33 STREET ADDRESS

emv-st-zp | TAVARES FL 34, CITY-5T-2IP

TITLE o [ DELETE 41TIME [CiChange 3 Addition
NANE DANCER, DWAIN 4.2 NANE

streeT anoress| 99 HARRIS AVENUE 4.3 STREET ADDRESS

crv-sr.zr” TAVARES FL . 440ITY-8T-2P

TNE 1)) ] -. CJDELETE - = Q51vme [JChange  [] Addition
NAME SCHROEDER, ROSE 52 NAE L

smeetsooress| 24 LAKE AVENUE 53 8TREET ABDRESS -

CITY-ST-2P TAVARES FL 54 CITY-ST-2P

TME : [T DELETE 68.1TIME [JChange  [] Addition
NAME B 6.2 NAME

STREET ADDRESS ! 6.3 STREET ADDRESS

cmv.stzr - | - 64 CITY-ST-2P

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

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all sthegdike empowered.
‘ ] ey 7
O Ve Ve

SIGNATURE:

=D fresiobuy

CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Spmrn 75 D(ﬁ#ﬁ)ﬂgm— oyir



