SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003798 (4)
RIVERCREST TOWNHOMES OWNERS ASSOCIATION, INC.

SUMTE 2

Principal Place of Business
333 FIFTH AVE

INDIALANTIC FL 32903

Mailing Address
333 FIFTH AVE

SUITE 2

INDIALANTIC FL 32903

10 0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
0B07/1605

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] -E] §4-1S 9oy Not Applicable
ite, ApL. #, etc. Suite, Apt. ¥, glc. ] ) 3 i
D Sulte, Apt. ¥, et uie. 2p e 5. Certificate of Status Desired D $8.75 Adc!monal
2 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
?;I ;:l Trust Fund Cenltribution Added o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 183.032,
24 [26] [29] [30] Florida Statutes [Jves [Xgno
9. Name end Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
DYER' DAVID W B2{ Street Address (F.Q. Box Number is Not Acceptable)
325 FIFTH AVE
SUITE 205 83
W G FL 84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E037 (3/96)

SIGNATURE:

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, ypeg or printed nama ol tegislered agent and tille if applicable (NOTE Ragistered Agent signature required whan remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pecere 11 TLE or [X change T Additien
NAME FLOTZ, PETER 1.2 NAME (s enony -So\""\ ( \ <
smeeraporess | 333 FIFTH AVE rasrecToness | 3RB PP A ave »
CITY-51-2IP INDIALANTIC FL 32803 1ACITY- §T-ZIP Toadaleatic, Fiu 32903
TITLE D [ JoeLEre 21TITLE ' [] Change  [X] Adoition
NAE GENONI, JOHN M 22000 Chad Gerany -
seetaoness | 333 FIFTH AVE 23smeTaoness | B3R FE AN Auaiik
CITY-ST- 29 INDIALANTIC FL 32003 2 4CTY-ST- 2P 1 adwmlantlc T 31503
e [JoLete LATHIE D [T change D] Additian
NAME 32 NAME Sk‘t&ﬂ?‘ € Bqaqf “
STREET ADDRESS sasTEETADORESS | R34 F o He queawa A
CITY-ST-2F sor-ste | L adgleatde , FC 32503
TITE [ JDELETE A1 TIRLE [Jthange™ [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 51-2iP 44CITY-5T-21P
TITLE [ Toerere 5.1 TITLE [J change "] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS @.
CITY-§T-21P 54CITY-51-2P )'(/\
TITLE [J okwete 61 TITLE 7 \ [dthange [ Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS E ézg’*

-5l £.4 CITY -S1- 2P k ﬂLD —
14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 113.07(3)(k}, Florida Statutes. |

furthes certify thal the informalion indicated on this annual report or supplemental annuai report is frue and accurale and that my signature shal! have the sams legal efiact as if
made under cath; that | am an officer or directar of the corporation or 1he receiver or trustae empowered 10 executs this report as required by Chapter 617, FlorigéStatutes. and

o
Torelikloe  Jof-(30

Dele Daytime Prione #
20




