FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Apr 13 1998 8:00am
Secretary of State

<
DOCUMENT # N49098

RIVERDALE HOME FOR FURRY FRIENDS, INC.

©)

Principal Place of Business Mailing Address

RGBT M

1700 ATLANTIC ROAD 7700 ATLANTIC ROAD 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 52002 ST. AUGUSTINE FL 32082 05,26’“992
4. FEI Number Applied For
58‘2“)3161 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P aiing 5. Centificate of Status Desired (] $8.75 Additional
21 ;61 Foe Required
Suite, Apt. 4, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
z2 EFI ~Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. |s this nonprofit corporation a homeowna&?aﬁciation?
23 ;ﬂ Yas Na
Zip Country Zip Country 8. This cofparation owes or has paid the current year Intangible
m E‘ E] ;6] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
SYDNOR, JANET 82| Street Address {P.O. Box Number is Not Acceptable)
7700 ATLANTIC RD.
ST. AUGUSTINE FL 32082 83
84| City FL 85| 2Zip Code

SIGNATURE

11. Pursuanl to the provisicns of Soctions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in 1hg State of Floride. Such change was aulhorized by
agent. | am familiar wilh, and acceopt the obligations of, Section 617.0503, Ftorida Statutes.

the corporation's board of directors, | hereby accqpl the appointment as registerad

Signature. iynod or printed narme ol l(\nw;!ered agont and tilke 1| applicablo.

(NO1E: Registerad Agent signature required when reinstating)

DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TITLE D [T oreETE LUTLE 11 Change ) Addition
HAME SYDNOR, JANET S. 1.2 NAME

staeeraooness | 7700 ATLANTIC RD. 1.3 STREET ADDRESS

CITY-$1-20° ST. AUGUSTINE FL 14 ETY-51-2

TiTiE D [T GELETE 24 TNLE [ Crange 3 Aadition
NAME CONNER, GLORIA J. 22 NAME

smeer aporess | 7700 ATLANTIC RD. 23 STREET ADDRESS

CITY-5T1-2F ST, AUGUSTINE FL 2 4 TITY-ST- 2P

TIFLE D [T orCete 31TME [Jthange  [J Addition
NAME LABAR, KATHERINE W. 32 HAME

sinet aopiess | 2690 CIMARRONE BLVD. 3.3 STREEY ADDRESS

CTY-§1-2P JACKSONVILLE FL 3.4.CITY-51-2p

TILE T OELETE 41TITLE L] change [ Adaition
KAME 4 2HAME

STREET ADDRESS 4 3STREET ADDRESS

LIy -5T-21P 44CITY-5T- 2P ‘

TILE T DELETE 51TNLE [T Chenge  {_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AQDRESS

LITY-5T-2F 54 GITY-5T-21P

TILE t_J DELETE 61TITLE [Jctange [ Addition
NANE 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITY-5T-ZIF 54 CIFY -ST- 7P

14. | hereby certify that the informalion suppliad with this filing does not qualify for
Block 12 or Blo

SIGNATUR

ck 13 ged, or on an atlgehmeny with an address.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as require

he examplion stated in Section 119,07(3Xi), Florida Staiutes. | further certify that the information
pter 617, Florida Statutes; and that my name appears in

AT
STAN Rha  GodfIGET0

S VA

CR2E037 (10/97)



