FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT % Secretary of Stale
1996 N3 A DIVISION OF CORPORATIONS

DOCUMENT #  N94000005990 (6)

1. Corporation Name

RIVER RUN ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Hll"lll I|| ‘Imlll” II”' ||“| |||“ ||”| |I'|’ |H|| Il"l m” |Il| ||||

7200 NORTH NINTH AVENUE 7200 HORTH NINTH AVENUE
SUITE 6 SUITE 6
PENSACOLA FL 32504 PENSACOLA Fi. 32504 3. Date Incorporated or Cualified 3a. Date of L ast Report
12/05/1994 07/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m E 59“3304569 Not Applicahle
ite, Apt. #, elc. Suite, Apt. #, elc. it
Sulte, Apt. #, el vie At 8 e 5. Certficate of Status Desired [ $8.75 Adc!ltlonal
22 ;I Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2y Country aip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24] [25] 28] [20] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
DICKSON, MAX L 821 Street Address (P.O. Box Number is Nat Acceptable)
7200 NORTH NINTH AVENUE
SUITE 6 83
PENSACOLA FL 32504 84| City FL 135| Zip Code

11. Pursuanl ta the provisions of Sections B17.0502 and 617.1508, Floida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ | R [ IO e o
Sigiature. typed or prrted name of regislarsd agrat and bie it apg hoatic TNOITE Rengjstared Agentt sgnature regaired wrer nnstal ngi DATE

iz OFFICERS AND DIRECTORS 13. ADCETIONS/CHANGES TO OFFICERS AND DIRLC10RS 1IN 17

TITLE PD [C]DELETE 11 TILE [JChange  [] Addition

NAME DICKSON, MAX L 1.2 NAME

sireer anoress | 7200 NORTH NINTH AVE. SUITE G 1.3 STREE] ADDRESS

CITY-5T-2IP PENSACOLA FL 32504 14 0ITY-S1-2P

THLE VD [JDELETE 21TILE [change [ Addilion

NAME GODFREY, DICK 22 Naw

sreer aconess | 7200 NORTH NINTH AVE. SUITE G 23 STREET ADDHESS

€ry-Si- P PENSACOLA FL 32604 2 4CITY-§T-7P

TILE STD JBELETE 31TIILE CChange [ Addition

NAME BROWN, LINDA W 3.2 NAME

streer womress | 7200 N 9TH AVENUE, SUITE 6 33 STREET AUDRESS

CITY-ST-21P PENSACOLA FL 34 CITY-$1-2P

THLE [CIDELETE 41TITLE [ Change  [] Addition

NAME 4.2 NaME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P 440Tv-8T-2P

TINE [IDELETE 51 TITLE [ change  [7] Addition

NAME 52 NAME

STREET AIDRESS 53 STHEET ADDRESS

iy -51-2p 5.4 CITY-ST-2P

TITLE [CIDELETE 6.1 TITLE [Cdchenge  [J Additian

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-ST-2P B4 LITY-51-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further

certify that the infarmation indicatad on this annual pemer or supplemgatal annual report is true and accurate and that my signature shall have the same legal eflect as if made under

vath; that | am an officer or director of the corpopdlion ar I I trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
chmepleitn an address.

Lk A L iclony 25t (Y B8

“Dayinte Prone 4

CR2E037 (12/95)




