CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
5 Secretary of State
3 5/ DIVISION OF CORPORATIONS

QCUMENT #

+ Corporation Name

N94000004411 (4)

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

Principal Place of Buziness

400 PIGKEREL

Mailing Address
P.0. BOX 606

FILED

Feb 09 1998 8:00am

Secretary of State

L

3. Date tncorporated or Qualified

ﬁ“sTSIMA FL 32189 SAN MATEO FL 32187 4
4. FEI Number Applied For
59-3272693 Not Applicable
2. Principal Place of Busines 2a. Mailing Address ;
rincip s g 6. Certificate of Status Desired [ $8.75 Additlons!
;l E Fee Required
Bults, Apt. ¥, etc. Suite, Ap!. #, etc. 6. Election Campaign Financing $5.00 may Bo
Ei ?7-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?a-l OvYes [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 i20] 30] Persanal Property Tax due June 30. [ JYes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ms JOHN D 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
400 PICKERLE
SATSUMA FL 32189 B3
84| City FL 85| Zip Code

office or registered a;

1. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r nt, o bolh, in the State of Florida. Such change was auilhotized by the corporation's board of diractors. | hereby accep the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signeture. lyped or priniad name of reglsiered ageni and lile K sppficabla. (NOTE: Registared Agenl signalure requirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (7 DELETE TATILE T Change 1] Addition
NAME DELARM, JOHN D 1.2 HAME
sreeTaooness | 400 PICKEREL AVE 1.3 STREET ADDRESS
CHTY-S1- 2P SAN MATEO FL 32187 14 CITY-$1-2F
TiTE W L] DELETE 211ME T Change  [J Aduition
NAME POUPORE, ERNEST 2.2 NAME
sneeTaponess | 242 TROPIC AVE 25 STREET ADDRESS
ITY-SI-2P SAN MATEO FL 32187 2.4 CITY-§1-2IP
TE T T DELETE 31 TALE 1 Change — T[_J Addition
HAME CHESSER, ANGELA J 2.2 NAME
ey apokess | 208 PALM WAY DR 3.3 STREET ADURESS
oITY - 5T- 2P SATSUMA FL 34, QITY-ST- 2P
e - § T priere 417ILE [Jchangs T Addition
HAME POUPORE, ANNE 4 2 NAME
streer aooress | 242 TROPIC AVE 4.3 STREET ADDRESS
eTY-S1-26 SAN MATEO FL 32187 4.4 €1TY-5T-21P
THLE 7 DELETE 51 TITLE [J Changs 1] Addilion
HAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P h 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-ST-21P 64 CITY-5T-2P

14. T hareby certi

QIAAMATIIDE

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thig annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o executa this report as required 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.

QTR TR T A T e

- . Qwyu.2na9_ o4 0

CR2EQ37 (10/7)



