|
FILE NOW: FILING FEE IS $61.25 FILED .

'

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Mar 26, 1 999 8 . 00 am g\ j
CORPORATION Katherine Harris l
ANNUAL REPORT e o Secretary of State
1999 S DIVISION OF CORPORATIONS 03-26-1999 90002 044 **+*61.25 %
I H
DOCUMENT # N46321 :
1. Corporation Nama
RIES ROAD HOMEQWNERS ASSOCIATION, INC.
|
Principal Place of Business Mailing Address
3131 RIES ROAD 3131 RIES ROAD
I L I
us us '
’ |
2. Principal Place of Busingss 2a. Mailing Addr?ss 3. Date Incorporated or Qualifed
(21 , : L 26 , 12/05/1991 :
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEINumber . Appliad For
22} a7 59-3100967 Not Applicable
City & State City & State _ ) $8.75 Additional '
_2;‘ a 5. Certifcate of Status Desired [ Fea Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ IEI 29 r:;;‘ Trust Fund Contribution g Added to Fees .
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent i'
’ 81} Name ‘E
ADAMS. DEBRA 82| Street Address {P.O. Box Number is Not Accaptable) '
3131 RIES ROAD f
LAUREL HILL FL 32567 8
84} City 85| Zip Code
FL [
1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and tile If applicabla. (NOTE: Registored Agant signature required when reinstating) DATE a
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| 2
TME PD 1 DELETE 11 TME [Jchange  []Addiion | ¥
e ADAMS, DEBRA 12vaeE 5
smeetaooress| 3131 RIES RDAD 1.3 STREET ADDRESS e
CITY-ST-2ZP LAUREL HILL FL 32567 - 1ACITY-5T-2P - E‘
TME VD ELETE 21 TME .. EdChenge  []Addilon | €
e ROWELL, JANICE I Steghens fp%ﬂ o-

streerAooress; 3106 REIS RD 23 sTREET ADDRESS |5 S fiés

orv.srze | LAUREL HILL FL 32567 - . reemarm  |hasre) Rl EL 235,10

TE STD {J DELETE 3ATME C]Changse [ Addition

NAME JOORDAN, SARAH 32NAME

smeeTAooress| 3144 REIS RD 33 STREET ADDRESS ‘
emv.st-ze | LAUREL HILL FL 32567 N 34, CTY-ST-2P L
ME D A DELETE S1TITLE \ MThange [ Addition F
e STEPHENS, MIKE “2nmE Gay, (ar Rood >
streeTaooress| 3145 RIES ROAD «asTReET aoress | 3100 Ries

arvstze | LAUREL HILL FL 32567 : AACTY-5T.2P el Hil FL &8s\

TME CIDELETE [ s1TmE y [JChange  [FAddiion | |
NAME 52 NAME: &mﬂ%ﬂ\n‘l&
STREET ADDRESS 53 STREETADDRESS o Ries ) l
CITY-ST-ZP 54 CITY-5T-2P 3],‘..30}.-.({,\1 H‘\“ N F'l_. 338 ln_l ,
TME J DELETE 61TME 7 [JcChange [ Addition | |
NAME f sanamE i
STREETADORESS 63 STREET ADDRESS !
CITY- ST-2P 64 CITY-ST- 2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shalt have the same legal effact as if made under cath; that ) am an
officer or director of tha corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. . i

SIGNATURE:




