SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggg%‘f‘g'q FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT Soatoryof Sl Oct 07 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N4556 (6)

1. Corporation Name

RIVER RANGH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

L T

Principal Place of Business Malling Address
26011 B3IRD RO 20011 83RD RD 3. Date incorporated or Qualified
BRANFORD FL 32008 BRANFORD FL 32000 10/10/1991
us us . FEI Number Applied For
650413594 Not Applicable
2. Principal Place of Business 2a. Malling Address . 5. Cerlificate of Status Desired D $B.75 Additional
2_1] El Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Efection Campaign Financing - $5.00 May Be
22] 2] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this honprofit corporation a homeownep assoclation?
23] 26 Yos ﬁNo
Zip Country Zip Gountry 8. This corporation owes or has pald the cufment year Intanglble
m El ;ﬂ m Personal Property Tax due Juns 30. Yos o
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registerod Agent
81| Name
PENDLAND! ROBEHT 82| Strest Address (P.O. Box Number s Not Acceptable)
26011 B3RD RD
BRANFORD FL 32008 83
84| City 85| Zip Code
FL.

11. Pursuant to the provisions of sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this stetement for the purpose of changing is registered
office or registefed agent, or both, In the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, end accept the obligations of, section 817.0503, Florlda Statutes. )

SIGNATURE

CR2EO037 (5/98)

Bignaiung, typed o+ prinisd name of regislared sgent and Ltk i applicabla. {WNOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS At DIRECTORS IN 12
TITE D (] oeLete 1ATILE % Changs  [_] Addition
NAME DANIELL, WILLIAM 1.2NAME
sTReeraporess [1581 8.W, WEPACO AVENUE 1.2 STREET ADDRESS
crvstze  |PT. 8T. LUCIE FL 14 CITYSTZIP '
e VD [ oeeere 21TME [Jonange [ additon
HAME BUETTNER, STEVEN 22 NAME - ‘
streeranoress [P O BOX 258 NfA 2.3 STREET ADDRESS
envstae  |GREEN MOUNTAIN FALLS CO 24 CITY.ST-IP
TMe STD [ priere 39TImE ‘El Change  [_] Ardition
NAME PENDLAND, ROBERT 3.2 NAME
sTreeT aporess [26011 83RD RD 3.3 STREET ADDRESS
orvstze  IBRANFORD FL 34 CITYSTZP
TLE D [ oteTe +1TTLE [ onange [ asditon
NAME FALL, AUSTIN 42NAME
seeeranoress |RT 8 BOX 1251 N/A 4.3 STREETADDRESS
crvsrze  [MADISON FL 44 CITY-ST-ZIP .
e PD [C] oecere SATITLE [ ehange [] Adaition
NAME HARDEN, DOROTHY 5.2 NAME
sTReeTADORESS |B5T § 258TH PL 5.3 STREET ADDRESS
orvsrze  |O'BRIEN FL 5.4 CTY.ST-2P
TIRLE . H ] beLere 84 TITLE ) change [ Asdiion
NAME 8.2 NAME
STREET ADORESS £3 STREET ADDRESS :
CITY-ST-2P B4 CITY-ST.ZIP

14. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Forida Statutes, { furihar certify ﬁ‘ t the information
indicated on thig annual report er supplemental annual reporl is true and accurate and that my sighature shall have the same legal effect as if made undsf cath; that | am
an officer or dirgolor of the corporation of the recslver or trustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears
In Block 12 or k 13 if changed, or on an a ment with an address.

SIGNATURE: / - oberT P 9-25-98  Fo4 9350952

BIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Paty Daytime Phone #




