ANNUA

NONPROFIT
CORFORATION

L. REPORT

Sandra B. Mortham
Secretary of State

FLORIDA CEPARTMENT OF STATE

1996

1o DIVISION OF CORFORATIONS
DOCUMENT # N93000000688 (2)

gﬁDl"SJgN RIVERFRONT ESTATES HOMEOWNERS' ASSOCIATI

Principal Place of Business

O

Mailing Address

2725 N HWY A1A
#203
INDIALANTIC FL 32903

2725 N HWY AlA

FX3
INDIALANTIC FL 32903

3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1993 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
—27\ —Za 65‘039388 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
8 AP & 5. Certificate of Status Desired O $8.75 Add.lttonal
?ﬂ m Fee Required
City & State I City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ —2—8_] Trust Fund Contribution Added to Fees
Zp Country i Country 8. This corporatian has liability for intangible tax under s. 199.032,
2] 25 20 30 Flarida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BAKER. JAMES L B2| Sweot Adiress (P.O. Box Number is Not Acceptable)
2725 N. HWY A1A
#203 8
leALANTIC FL 32903 84| City FL IGE Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florda Stalutes, the above-named corparation submits s statement for the purpose of changing its registerad ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accepl the appointment as registered agent. [ am

familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE e e - e - [ —

Sigaature, typed 07 Rt pane of registered aoet ard BEe ot Aoty INTHE: Hegestorsd Agent sigiahire al whicn noinstar igh DBATE G

12 OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OMTICE RS AND DIRECTORS IN 12 [v)]
MLE D [CDELETE 13 TITLE [ Change  [] Addition @
NAME BAKER, JAMES L 1.2 NAME s
sireel apDRESS | 2725 N, HWY AlA, #203 1.3 STREET ADUMESS &
CHY-S1-21P INDIALANTIC FL 32903 14CIT¥-5T-217 &
TINE D [CJoeLET 21TILE [dchangz L Addifon | ©
NAME JACOBS, JOANN 22 NAME
smeeTanoress | 410 THRUST DR. 23 STREE [ ADDRESS
cIry- T2 SATELLITE BEACH FL 32937 2 4GITY-ST- 2P
TITLE D [IDELETE LITITLE [ Change  [] Addition
HAME FLE!S, EDWARD 32 NAME
STREFT ADDRESS 1090 N. HWY A1A, SUITE 200 39 STREET ADDRESS
CITY-ST-2iP SATELLITE BEACH FL 32937 34 CITY-§T- 27
TITLE CJDELETE A1THLE Octhange [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 Chy-ST-2P
TITLE [CIDELETE S17TMLE [Jchange [ Addition
NEME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-SI-2IP 54 CfTY-SI-2IP
TINLE [IDELETE §1THLE [crange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2IP 64 CITy-S8I-2IP

14, | do nereby certify that the information supplied with this filing is voluntarily furishied and does not qualify for the exemption statod in Section * 19.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

{f changed, or on an attachment with an address.
2-/(S5-9¢, (467) 779-30/10

g i T oPEo bR FRINTED NAMEDFSIGNING OFFICER OF DIREGROR D Tt Prione X

ot D 2P 4= PV AS T oL (401) 7TT7-3551

-




