FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¢

/ % FLORIDA DEPARTMENT OF STATE
g i Sandra B. Mortham

! Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # N3912‘>6 (7)

1. Corporation Name

RIVIERA BEACH HOMEOWNER'S ASSOCIATION, INC.

N O

Principal Place of Business Mailing Address
TERRELL BREED TERRELL BREED
9526 MONAGO CIRCLE 9526 MONAGO CIRGLE
NAVARRE FL 32566 NAVARRE FL 32566
3. Date Incor;orated or Qualified 3a. Date of Laslgsgm
06/07/1990
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
’-ﬁl 2[;| 59'3054721 Not Applicable
ite, Apt. ¥, elc. Suite, -8, . iti
Stite, Apt. #, etc = tite, Apt. #, st 5. Centificate of Status Desired [ $8.75 Adc!uuonal
E\ ‘ 2ﬂ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
Zip Country | Zip Gountry 8. This corporation has liablity for intangible tax under s. 199,032,
24 [25] 29| 30] Florida Statutes 0O ves $&No
8. Name end Address of Current Regjistered Agent 10. Name and Address of New Reglstefed Agent
81| Name
BREED' TEHRELI- B2] Streel Address (P.O. Box Number is Nol Acceptable)
8526 MONACO CIRCLE
NAVARRE FL 32566 B3
84( City FL 85| Zip Gode

1. Pursuant to the provisions of Sactions 617.0502 and B17.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept 1he obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE B
Slgnature, typad or prnlad name of registered agel and bt If apploatrg, (NOTE- Registe-ed Agent signature requai-ed wher reinstaling} DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBE GTORS 11 12

TILE P [JDELETE 11TME [CChange [ Addition

KAME BREED, TERRELL 12 NAME

sreeTaponess | 9526 MONACO CIRCLE 1.3 STREET ADDRESS

CITY-S7-2P NAVARRE FL P 1.4 CITY - ST-21P Ly

e D JRIDELETE 21TITLE _2/_5 . [ Change  “heAddition

A SPENCER, CHERYL 22 NabE Zne, 3 wﬁa , A

seeraopress | 95268 RAINIER CIRCLE 2asTheETA0RESs | G532 men@E Ca ol _(’\'

CilY-5T- 7P NAVARRE FL , 2 4CTY-§1-2 Lavavve, FL 22366

e [ )@’nﬂ,srs 31TILE [JChange  [] Addition

NAME MADDEN, MICHELE 32 NAME

streeTaporess | 9533 MONTE CIRCLE 33 STREET ADDRESS

CITY-§T- 2P NAVARRE FL 32566 . 24 CITY-51-2

TILE T ﬁDELETE A1TILE [Charge (] Aadition

NAME PELEZO, HOLLY 4.2 NAME

streer aonaess | 9932 RAINIER CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P VARRE FL 4ACIY-§T-20

TMLE D l) [JOELETE 51TITLE Treas b Pgange T3 Addition

NAME E, JAMES 52 NAME

sireetanoness | 8532 MONTE CARLO CIRCLE 53 STREET ADDRESS

CITY-871-20IP NAVARHE FL 54 CITY-ST-2IP

TME D {_IDELETE 61 THLE Dichange [ Addition

NAME BREED, SUE 5.2 NAME

stacer aooaess | 9526 MONACO CIRCLE 6.3 STREET ADDRESS

CITY-§7-2P NAVARRE FL BACITY-ST-2P

14, | do hereby cerlify that the information supplied with ths filing is voluntarily fumished and does not gualify for the exemption stated I Section 119.07{3)(K}, Florida Statutes. ¢ further
cartify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation ar the receiver or trustes empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or on an gttachment wilh an address.

PRty #G P

dames M. .
SIGNATURE: _ /7). Kane “8552 Mote Carlo Cocla. y25.5¢  (G0%) $33-36/4

TED N I o I mo Phane #
EBQATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘)A D F:‘L o T Date Daytma Phone

CR2E037 (12/95)




