FILE NOW: FILING FEE IS $61.25

U NOWPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N46321

1. Corperation Nama

(8)

RIES ROAD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED

Feb 06 1998 8:00am
Secretary of State

AR

FL

31?}!421'53 HOAE 31 RIES ROAD 3. Date Incorperated or Qualified
il.;g ILL FL 32567 b!'lsUﬁEL HILL FL 32567 12105’1991 B
4. FE! Number Applied For
59-3100967 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicale of Stetus Desired [l $8.75 Agditional
;‘ 26 o __Fee Reguired
Suite. Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
FE‘ ;I Trust Fund Cantribution 1 Added to Fees
Gity & State City & State 7. Is this nanprofit corporation a homegwners association?
EI 5‘ E}%Q:’ 1 No
Zip Country Zip Country 8. This corporation owes or has paid the current.year Intangible
;;g El 29 ) E‘ Personal Property Tax dua June 30. ss []No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, DEBRA 82| Strest Address (P.d. Box Mumber is Nat Acceptable)
3131 RIES ROAD . .
LAUREL HILL FL 32567 &
24| City a5 | Zip Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statuies, the above-named corparation submits this staternent for the purpo-se of changing its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. [ am tamiliar with, and accept the obligations of, Section 617,

SIGNATURE:

indicatéd on this annual report or supplemental annual report is true and accurate and ¢ : m
officar or director of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, ar on an attachiment with a2n address.

SIGNATURE i —
Signatura, typed or prinlad nams of registered agent and ttle if applicatle, {NOTE: Regislesad Agent signature required when reinstating) DATE _ .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN,12

TME PD [T DeLETE 11 TILE [ Change ~ L] Addition

NAME ADAMS, DEBRA 1.2 NAME

srreer aooeess | 3131 RIES ROAD 1.3 STREET ADDRESS

CITY-ST-21F LAUREL HILL FL 32567 1A CTY-ST-2P o

TITLE VD [ ] DELETE 2 171MLE [ Chenge [ i Addition

NAME ROWELL, JANICE 22 NAME

streev aooress | 3106 REIS RD 23 STAEET ADDRESS

CITY-ST-2iF LAUREL HILL FL 32567 2.4 CITY-S7-ZP P o

TITLE STD L] oeLeE 31TTLE [IcChange [T Addition

NAME JOORDAN, SARAH 32 NAME

smreer aockess | 3144 REIS RD 33 STREET ADDRESS

oy-ST- 2 LAUREL HILL FL 32567 34, CITY- §T- 2P L.

TLE D [ DELETE 41 TIMLE T T Change ] Addition

NAME STEPHENS, MIKE 4.2 AME

smeer anoress | 3145 RIES ROAD 4.3 STREET ADDRESS

CITY-SE-ZIP LAUREL HILL FL 32567 44 CTY-5T-2ip o

TITLE I DECETE 5.1 TITLE [T cChange | Addifion

NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T- 2P __,,

TITLE 1 DELERE 5.1 TITLE [T change 1 Addition

NAME' 5.2 NAME

STREET &DDRESS 6.3 STREET ADDRESS

CITY-ST-2P §.4 GITY-5T-2IP ] . -

14. | hereoy certily that the information supplied with this filing dogs not qualily for the exemﬁtion stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that ! am an

CR2ED37 (10/97)



