FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEARWMENT OF STATE Jun 1 9 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT % - - Secrstary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

POCUMENT # N95000001766 (3)

Corporation Nameo

gEA OAKS RIVER VILLAS CONDOMINIUM ASSOCIATION, 1

‘ i

i

(T

Principal Place of Business Mailing Address
1235 WINDING QAKS CIR 1235 WINDING QAKS CIR 3. Date Incorporated or Qualified
VERQ BEACH FL 32063 VERO BEACH FL 32963
4. FEI Numbar Applied For
650607996 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "o 5. Certificate of Status Desired O $8.75 dditional
;1_| E Fes Required
Suite, Apl. #, alC. Suite, Apt. #, elc. . Etsction Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Contribution Addad 1o Fees
City & State City & State 7. Is this nonprofil corporation & homeawners associalion?
23 }E] Oves [dno
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’2_4-] ;ﬂ E ;)‘] Personal Praperty Tax dus June 30. [ Yes [ Me
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HENDERSON. STEVE L B2] Strast Addrass (P.0. Box Number is Mot Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32863 83
84| City FL 85| Zip Code

11, Pursuant 10 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
office or registered agent, or both, in tho State of Fiarida. Such change was authorized by the corporalion’s board of direciors. | hersby accepl the appointment as registered
agent. | am familiar with. and accep! he obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE _____ . _

Slgnature, typed of printed nume of registarad agent and litle if applcabla. {NGTE Repisierad Agenl sgnalure required when rainstaling) DATE f:\
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYAECTORS IN 12 g
i OP ]ﬂ DELFTE 11TILE — JEL Change [T Addition e
- 1235 WINDING OAKS CIR o ] TENHG=TLAN 1Y) 3?-5- ' 2
STREET ADDRESS | . 1.3 STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32963 14CITY-S1- 7P Q"L LER 17 l/J,a NOLE W ﬁ
TITLE DV T DELETE 21 TME " Change | Addition | O
NAME GOODE, MIMI 22 NAME
steeTaDoRess | 1235 WINDING QAKS CIR 2.3 STREET ADDRESS
CITY-51-2F VERO BEACH FL 2 40TV -5T-2IP
Tme D57 W DELETE ERRIIIT: e )&cnanoe [ Addilion
NAME —TOOMEY--ROBERT— 3.2 HAME ;
streeTaporess | 1235 WINDING DAKS CIR 3.3 STREET ADDRESS \5141’.«5
CITY-S1-2p VERO BEACH FL 34, CITY.S1- 2P / Seon , iR B L P
TIRE [T DeLETE q @ DI, ﬂ’ D5 /8779 UlChange w«idnian
o BN ;yg;«a CiR Ut Bigeh,
CITY-ST-2P ¢ mmw-eri ‘6/9 & A '4/’1 2L & 7‘7"6/5‘;'—6“3
TITLE | RETET 51 TILE 4 ~ T Change ‘Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-5T-2P 54CITY-ST-21P
TITLE [Toecere 6.1 TITLE . ‘_'[:!_Change I, ion
NAME 6.2 NAME L = "-';_“i L p‘
STREET ADDRESS / 6.3 STREET ADDRESS - ) b.\q
CITY-ST-2P 6.4 GITY-51-2IP

4. | hereby cerlify thal the inforajation supplied withyhis filing does nol qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat ropoft or supplomental ajinual report is frue and accurate and tha! my signalure shall have the same legal effect as if mada under oath; that 1 am an
officer or director of the corpdration or the roceivkr or Irustee empowered to grecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changhd, or n an at ment wilh an addregs.

CIFAMNMATIIDE.



