FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # N95000000105

1. Corporation Name

Ei%:ANDER RIVERSIDE PROPERTY OWNERS' ASSOCIATION,

01-26-1999 90005 050 461 25

Mailing Address

4625 STONE RIDGE TRAIL
SARASOTA FL 34232

Principal Place of Business

4625 STONE RIDGE TRAIL
SARASOTA FL 34232

MDA

* office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed-
21 : 26] 01/09/1995 g
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] |27} 650738556 Not Applicable
City & State City & State iti
G o 5. Certifcata of Status Desired ~ [] $8.75 Addiional
2314 E‘ . Fee Raquirad
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be.
;;l ) I—zgl . -2;‘ EEI Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
’ T Co 81| Name
MELLOR, CORDC . . 32| Strect Address (P.O. Box Number is Not Acceptable)
13801-D TAMIAM! TRAIL =
NORTH PORT FL 34287 .
84| City FL 85| Zip Code
11." Pursuant to the prov.isions of Sections 617.0502 and 6‘17.1508. Fiorida Statutes, the above-named corporation submifs this statement for the p.ufposa of changing its regis;‘eféd

e was authorized by the corporation’s

board of directors. | hereby.accept the appointment as ragisterad”

14. | hereby certify 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 this annual report or 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 trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
——

SIGNATURE: - -

d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/=y= 9

&) 72 -0LD]

Dats Daytime Phona #

SIGNATURE . . .
Signature, typed or printad name of registered agent and tiie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :0_3

TITLE D [J DELETE 11 TME " (Change  [J] Addison | ==

KAME COOPER, VINCENT J 12NAME o - o

smeeTaooress) 10401 ST. PAUL DRIVE 13 STREET ADDRESS no o S

arv-stze | PORT CHARLOTTE FL 33981 : A4 CITY-ST-2P &

TLE PD [ DELETE 21TME [Change [ Addition | ©

NAME MILLER, TERRY L 22NAME

sweetaooress| 4625 STONE RIDGE TRAIL 23 §TREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 . 2.4 CITY-ST-ZP

TMLE D [ DELETE IATITLE [JChange [ Addition

NAME: - “BENCH, DONALD I2NAME

sTReETADORESS| 15635 RUSTON CIRCLE 3.3 STREET ADDRESS

cmv-st-ze © . | PORT CHARLOTTE FL 33981 34, CITY- ST-ZIP K ) i

TME e [ DELETE 411LE : [JChange  [J Addition

NAME. _ 4 2NAVE by

STREET ADORESS) 43 STREET ADDRESS T

CITY-5T-ZP 44 CITY-5T-2P : : L

TMLE U] DELETE SATILE, ‘[CDChange T Addition |

NAME =~ —-m——r| e = o = e - - B 5_2N’AME‘—'_-/*: e F T B T R e N_—-!—_-”‘-_—?‘:g’_— I

STREET ADDRESS |- e . o 5.3 STREET ADDRESS

CITY- ST-2IP _ S ' T §4 CITY-5T-2P .

TRLE SATMLE [lChange  []Addition

HAME 6.2 NAKE o

STREET ADDRESS| ~ 6.3 STREET ADDRESS .

CITY-ST-2IP 5.4 CITY- $T-2P

-
.

A

e et



