FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

e
1996 e

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

DOCUMENT # N463§1

1. Corporation Name

RIES ROAD HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Place of Businass

Meailing Address

 EURTARRA WA

4102 DRISKELL ROAD 4102 DRISKELL RD *
MILTON FL MILTON FL 32583
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1995
2. Principal Place of Businass 2a. Malling Aadress 4. FEI Number Applad For
21) 922 Alabama Street 6] 922 Alabama Street 9-3100967 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5.
;-2-] m Certificate of Status Desired O Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23] Crestview, FL 28] Crestvi aw. FL Trust Fund Contribution =] Added to Fees
Zip Country 2ip Country 8. This corporation has iiabilty for Intangible tax under s. 199,032,
;ﬂ 32536 E]Okaloosa 33] 32536 aopkaloosa Florida Stalutes [ ves Blno
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
"| K4 Deb
ams epra
RIES. CARL l. B2| Street Addre'ss (P.C. Box Number is Not Acceptable)
4102 DRISKELL ROAD 922 Alahama Street
MILTON FL 32583 83
84] City 85| Zip Code
Crestview, FL |"|3%5%6

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named cor
or registered agent, or both, In the State of Fiorida. Such changs was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with.and accept thg obligations of, Section 517.0503, Farida Stalutes.
SIGNATURE é{fm Debra Adams,

President

poration submits this statement for the purpose of changing fis registered office

4138190

Bigrialure, typed or prinied name of rogisterod agend and litls it apphicatle, {NOTE Ragistered Agont signature requirad when reinstating) G’;
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 g
TILE PD [RDELETE 11TLE PD (I Change [ Adgition | &
HAME RIES, CARL L 12 NAME Adams, Dabra 5
swreet anokess | 4102 DRISKELL ROAD 13smeETaRess (922 Alabama Street S
onvsze | MITON FL wavsw_|Grestviey,. FL 32536 &
T VD [SADELETE 211 VD belChange [ Additiar | O
NAME RIES, CHRISTINE A 22 NAME Rowell, Janice
staeeraooress | 4102 DRISKELL ROAD 23STREETAODESS (37106 Redis Road
CITY-ST-2F MILTON FL 2405120 |Lpyrel Hill, FL 29EET
LE Addit
TLE 51D I%DE Tt 31 TALE STD bl Crangs (] Addition
NAME ADKINSON, HUBERY 32 NAME o
Jordan, 3ara
siaeer aooress [ RT ¥ BOX 68 33 STREET ADDRESS . d
BAKER FL 3144 Reis Roa
CITY-S1-21P 34.COY-ST-2P | aurel—Hill Fl, 32567
THLE [CIDELETE 41 TITLE E Plors ik [1Change 3 Acdilion
e rety Phana
NAME L 4.2 NAME » o
STREET ADORESS 4.3 STREET ADDRESS g?i :Sl e E; i g T I:Ii 2 g d
CITY-§7-21P A4CITY-5T-21 ~ [* a v g anc e
MLE [IDELETE 51TITLE Laurel o1l rn 24 30 €hange” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-§1- 2P 5.4 0ITY-81- 2P
TILE CIDELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiYY-S1- 2P B4 CITY-ST-2IP
14. 1 do hersby cerlify that the information supplied with this fiing s volintarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. 1 furiher
certify that 1he information Indicated on this annual report or supplemental annyal report is frus and acourate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowsrad to exscute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
siGNATURE: Koy Odama Bebra Adans, President 47589, = (9504)682-5208
IGNATURE AND TY#ED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Forevany | rl pmeme s



