FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L‘..?_g Wi “‘é

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

DOCUMENT # N455é,3

1. Gorparation Name

(6)

RIVER RANCH HOMEOWNERS ASSOCIATION, INC.

Frrincipal Place of Business

Mailing Address

AR A

RT 3 BOX 1264 RT 3 BOX 1251
MADISON FL 32340 MADISON FL 32340
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1991 02/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650413594 Not Applicable

Suite, Apt. 4, etc.
|22]

Suite, Apt. 4, etc.

5. Cerlificate of Status Desired

O 58.75 Additional

FALL, RONALD
HWY 150-

RT 3 BOX 1254
MADISON FL 32340

2—7-| Fee Roquired
~ City & State Cily & State 6. Election Campaign Financing O $5.00 may Be
23] ’EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
|24] 25| 20 [30] Florida Statules O ves Mno
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| Ciy

FL [®

Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above -namad corporation submits this statement for the purpose of changi
or registered agent, or bath, in the State of Tlorida. Such chal

its registered office
2 was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, agl accept the obligghons of, Section 617.0503, Fiorida Statutes.
$retels qyé//?

SIGNATURE ~Z4#72 _ e /-c€ - 95
Sidhalure. typed or prirledian e of registered agent and titke it applicable NOTE Regsterad Agant sgnat.re required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIn€ D [CJDELETE 11TIMLE [OChange ] Addition
NAME DANIELL, WILLIAM 1.2 NAME
stReer ADORESS | 15Q1 S.W. WEPACO AVENUE 1.3 STREET ADDRESS
City-51-2¢ PT. ST. LUGCIE FL 14 LHTY-ST-21P
TIILE VD CJOELETE 2170 Dlchange [ Addition
hAME BUETTNER, STEVEN 22 NAME
sieer a0oress | BOX 258 23 STREET ADDRESS
CTy-ST-2IF GREEN MOUNTAIN FALLS CO 2 4CITY-ST-21P
TILE STD [JDELETE 31TILE [Ochange [ Addition
HAME FALL, RONALD 32 NAME
stneet a00RESS | RT 3 BOX 1251 HWY 150 33 STREET ADORESS
CITY - §7-21F MADISON FL 34.CTY-$1-2iP
Tine D [CIDELETE PRENT R Crange [ Addition
NANE FALL, AUSTIN 4 2 NAME
siretl A00RESS | 2905 BTH AVENUE NORTH 435TREET ADORESS | A2 6 IR, AVE MOATH
CiTy-51- 7P ST. PETERSBURG FL 33713 worstze | ST, PETIZRSRUR G- FL 33704
TITLE PD [CJDELETE 51 TINLE [IChange [T Addition
have HARDEN, DOROTHY s2 N
stree aDDRESS | RT. 1 BOX 1078 53 STREET ADDRESS
ciry-st-2° O'BRIEN FL 54CTY-5T-2P
WILE LI0ELETE 61TITLE Clchange [ Addition
NAME §2 NAME
STHEET ALDRESS 6 3STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

&GNATURE%ﬁé{{ ‘ Boar e FALL

/=78-9¢

14. { do heraby certify that the infarmation supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as if made under

Se §29-2222

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deai

Daytine Pnona #

CR2E037 (12/95)




