FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # N323_72

(7)

gCEAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION, IN

1342 SE 46TH LN. #3
CAPE CORAL FL 3094

Principal Place of Business

% PROFESSIONALLY YOURS. BARBARA

Maiting Address

P.0. BOY BN

CAPE CORAL FL 33810083

% PROFEGSIONALLY YOURS. BARBARA

FILED

Apr 22 1997 8:00am

Secretary of State

L

]

25]

29

3. Date Incorporated or Qualified | 3a. Dale of Last Re
us us § 0311671986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
Fal 26 16 Nol Applicabla
?2-[ Suite, At #, efc. ?l Suile. Apt. #, etc. 5. Certificate of Status Desired a ssr_.'isn::ji:zml
City & Stalo City & State 6. Election Campaign Financing $5.00 May pe
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiliy for intangible tax under s. 189.032,

Fioriga Statuies Cves Dno

9. Name end Address of Current Regletered Agent

10

. Name and Address of New Reglstered Agent

PROFESSIONALLY YOURS, BARBARA INC.
1342 SE 48TH LANE #3
CAPE CORAL FL 33904

81| Name

82| Street Address (P.O. Box Numbsr is NO! Acceplable)

83

B4} City

Zip Code

FL®

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the a

: bove-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section §17.0503, Florida Stalutes,

Signalure, lyped or printed pame of registered agent and te if applicable.

{NOTE: Hepistersd Agent eigrature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 14 THTLE lg Change ] Addition
HAME CHOATE, LISA 1.2 NAME CHOATE, STAN

staeeranpaess | 1950 BEACH PKWY #202 1.3 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 14 GITY-57- 2P

TILE SD L peLETE 2.1 TITLE [ Change [T Additien
NAME HUNTER, CHARLES 2.2 NAME

sweer appaess | 1 EASTWOOD GOURT 2.3 STREET ADDRESS

CTY-ST- 2P BOORHEES NJ 2.4CITY -5T-2P

TITLE T ] OELETE 31TITLE L4 Change || Addition
HAME MARTINELU, ARTHUR 32 HAME

streer aooness | 6018 HASBROOK AVE. 3.3 STREET ADORESS

¢y -SI- 2P PHILADELPHIA PA 3.4 CITY-51-2P

TIILE [J oEceTe L1TTLE 1] Change  [_] Addition
NAME 4. 2NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY - 51-2P 44 CITY-51-21P

HIE [T oeLete 51 TITLE L] Changs  [_J Addition
NAME 5.2 NAME

STREE] ADGRESS 5.3 STREET ADDRESS

CITY - SI- 2P 5.4 CITY-8T-21P

TITLE ] oELere 6.1 TITLE L) change [T addition
NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST-2P

O 4 8.9y

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the
informalion indicated on this annual report or supplemantal annual report is true and accurale and that my signeture shall have the same iegal effect es if made under oath; thal
i am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CHRECTOR

Dale

Daytma Phona #  DOSGABE

CR2E037 (9/96)



