_FILE NOW: FILING FEE IS $61.25

~STONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAWON Zandra B. Martham
ANNUAL REPORT

Secretary of State

DCUMENT # N94000004411 (4)

ST. JOHNS RIVER SIDE ESTATES RIVER RIDGE SECTION
PROPERTY OWNERS ASSCCIATION, INC.

Meiling Address

P.0. BOX 806
SAN MATEC FL 32187

1996

D
17C

R T TR

3a. Date of Last Report

Frincinal Flace of Business

400 PICKERLE
SATSUMA FL 32188

3. Dete Inosmperated or Gualifad

09/06/1994 05/01/1985
2. Principel Place of Business 2a. Mailing Address 4, FEl Number ’ Applied For
[21] [26] 58-3272693 No: Applicable
Sulte, Aot #, etc. Suite, Apt. # ete. , } ] dtional
Suite, A1 e & APL T B 5. Certfisats of Status Desired O $8.75 Adqmonal
—.2.2-| E| Fee Required
City & State City & State 6. Election Camgaign Finansing $5.00 May Be
23] |26] Trust Fund Conmbuticn O Added 1o Fees
Zip Couriry Zia | Ceuntry 8. This carparaticn has liabiity for intangiole tax under s, 193.032,
[24] [25] [29] 30] Florida Stttz O ves R No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
DELAHM: JOHN D 82| Strest Address (P.O. Box Numier is Not Acceptatle) - —
400 PICKERLE . ]
SATSUMA FL 32189 8
84| Ciy T _IEL 85| Zip Code

*t for the purpsse of changing its registered office
=pt the

11. Pursuant to the provisions of Secticns 617,0802 and 517.1508, Forida Statutes, the acove-narmed coraraton submits 1his stateme r
pt the appointrent 2s registered dgent. | am

or regisisred agent, or bath, in the State cf Florida. Such change was guthcrized by the corporation's board of divectors. | herety acs
farniliar with, ard ascept the chiigations of, Section §17.0553, Florida Statass.

SIGNATURE

Slg~ature, tiped or prited nams of registesed agens ars Lis if epplsable, NSTE: Regeieret Agent sgrat_re required when rensizttg) CATE

CR2E037 (12/95)

12. OFFICEES AND DIRECTORS 13, ZODTONS/CHANGES TO OrFICERS AND DIFECTORS N 12
TME PD CJOZLETE 14 TTE [JCenge [ Additien
NEHE DELARM, JOHN D 12 ME

stesTazonEss | 400 PICKEREL AVE 15 STREET ALORESS

Oy -§7- 217 SAN MATEQ FL 32187 1,4 COTY-5T-2P

TIME VD JDELETE 2.1 ThE Clchange £ Additian
NAME POUPORE, ERNEST 2.0 HAME

stresT anoaess | 242 TROPIC AVE 2.3 STREET ADTRESS

CY-87-21F SAN MATEQ FL 32187 2.4 CITY-ST-2P

TILE TD [ACELETE 315 T ‘B¢ Chaage ~ 7 Adchion
NitE POUPORE, MARCIA sonaE Low (asjsec e

smemenoeess | 2071 PICKEREL AVE 235 sooress |RF B, BaX /OO ¢

OITY-51-2P SAN MATEQ FL 32187 soom-sre (SaFSu s Pl F2 /8T - =

TMLE SD RIDELETE 1 1MLE < . z Change edtion
e | BURKE, BETTY 2w ANNE YouPors

smerrscciess | 208 LEISURLEY AVE +3 STAEET ADCRESS |k 2h a7 VR L0 0 A2/ e,

CITY- 5721 SAN MATEO FL 32187 som-srop &S ) PETEn, F B2 /E7

s CJDELETE S1TLE ’ CiCharge L) Additica
- 2 HNE

STREET AD3PESS 5.3 STRIET ADORESS

oITY-37-2P 54 CITF-ST-2P 7

e [DELETE 51T7LE OJCrance [ fdditicn
NAME BZHANE

STREET ADDRESS £3 STRETT ADIRESS

CITY-57-3F 5.4 CIY-57-2F

14,1 co herety certiyy that, s, nformasion, sugpred.with, this filing is voatartly furplshed and dees. ot gualify for the exemption stated in Section T1B.07(3)i); FIariga Siufes. | further
certify that the informaton incicated on this annual repon or sUpplemental annuai repon is rue ang acourate and that my signature shall have the same |egel g¥ect as if macs ungisr
catie that | arm an officer or direcior of thae comoraticn or the recelver or trusiee empowered to execuls this report 2s required by Chapter 817, Flosida Statutes; and that my name

appears in Biock 12 or Blagk 13 1f chargad, or en ar\?ohment with an eddrass.
Rl ASRT AT IS ™ L = "'//-);,. = _(T'/' T //2/'/0/

Gactd Vot o= |




