SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45563

1. Corporation Name

FILED
23,1999 8:00 am

"%
ecretary of State

09-23-1999 90010 018 ****61.25

N b
RIVER RANCH HOMEOWNERS ASSOCIATION, INC. yaln
Principal Place of Business Mailing Address
26011 83RD RD 26011 83RD RD
BRANFORD FL 32008 BRANFORD FL 32008
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 10/10/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 650413594 Not Applicable
—l City 8 State City & State 5. Certifcate of Status Desired O 53'75 Add'itiona’a
23 m Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24} [25] 20| [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agant -
81| Name
PENDLAND, ROBERT 52| Street Address (P.0. Box Number is Not Acceptable)
26011 83RD RD ,
BRANFORD FL 32008 83
84| City 851 Zip Code
| FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1
office or registered agent, or both, in the State of Florida. Such change was autho
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
fizad by ihe corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed of printed name of registered agant and titls if applicable. {NCTE: Registered Agent signalure required when reinststing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.4 TILE ClChange  []Addition
NAME DANIELL, WILLIAM 12 NAME
streetaporess| 1591 S.W. WEPACO AVENUE 13 STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL 14CITY-ST-ZIP
TME VD R (3 DELETE 21TMLE ClChange [ Addition
NAME BUETTNER, STEVEN 22NAME
sweetsooress| PO BOX 258 N/A 23 STREET ADDRESS
CITY-ST-2 GREEN MOUNTAIN FALLS CO ) 2.4GITY-ST-2P -
TITLE STD ' (7 DELETE 34 TMLE CdChange [ Addition
NAME PENDLAND, ROBERT 32 NAME
smreeTanoress| 26011 83RD RD 43 STREET ADDRESS
CITY- $T- 2P BRANFORD FL, 34.CITY-ST-2P
TITLE D [ DELETE 41TME CJChange [ Addition
NAME FALL, AUSTIN 4. INANE
streetaporess| RT3 BOX 1251 N/A 43 STREET ADDRESS
CITY-ST-2P MADISON FL A4CITY-ST-2P
TIMLE PD [ DELETE 54 TILE [JChange [ Addition
NAME HARDEN, DOROTHY 5.2 NAME
sTreeTADDRESS| 8571 258TH PL 5.3 STREET ADDRESS
CITY-5T-2P O'BRIEN FL 54CITY-S1-7P
TITLE ] DELETE 61TITLE [CChange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not quali
indicated on this annual raport or supplemental annual report is tue al
officer or director of the corporation or the receiver of trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

2 NBLARNVIRED

Al
PRINTED E OF SIGNING OFFICER,
A

SIGNATURE:

71
SIGHATURE AND TYFED OR
N R

G15.97

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Goi 735 0752

CR2E037 (5/99)

DIRECTOR

o a

L



