.+ " FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE LT o
Sandra By Bocihfin T

Secretary of State ‘

DIVISIOM OF GORPORATIONS P A

DOCUMENT # N96000000362 (1) 0"

1. Corporation Name

RIVERVIEW OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address -
234 WOODLAWN DRIVE 234 WOODLAWN DRIVE 3 -
. 3 te alihie
PANAMA CITY BEAGH FL 32407 PANAMA CITY BEACH FL 32407 ”“B'f;zoé‘ﬁgg or Qualihed
| Vleg/ 158 2¢ LRS1)
4. FE) Numiber = JIALLPM applied For
B APPHEDFOR — Not Applicabls
2. Principal i Za. Mai T . N "
Principal Place of Business a ailmng Address 5. Certiticate of Status Desirod] 0 $8.75 Additional
m ?é] . e N Fee Required
Suite, Apt. #, elc. Suite, Apl. 4, elc. 6. Fiection Campaign Financing $5.00 May Ba
22 m . L . Trust Fung Conlribution . Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a hompeowners association?
23 —2_3] ] B - ves [ Ne
Zip Country Z1p Country 8. This corparation owes or has paid the currenpvear Inlangible
[;;l a m ;61 | Personal Proparty Tax due June 30 Yes 3 No
9. Nameo and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
B8t| Name
SMITH, HENRIETTA 82| Streat Adaress (7 0. Box Number is Nol Acceplabile)
234 WOODLAWN DRIVE e
CITY BEACH F Y]
ey, / €] Ty i T T T 85| Zp Code
v/ ~d _ o o FL
H. Pulsdant 1o the provisions of SBEToNs 6 17,0502 alt 64771508, Florida Statutes, the above named corporalion submils this staterment for the purpose of changing its regislered

office or registered agenl, or both,h the State of Florida_ Such change was aulhorized by the carporation's board of directars | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ,, e o e
Signature, typad o printed name of r£g s'erad agen! and 1 i applhcadle {NOTE Registerad AQRN! SkIna"ure fugured whash rainstanng DATE

12. OFFICERS AND DIRECTORS 13 T ADDITIONS/ICHANGE S TO OF 1 ICERS AND DIRECTORS (M 12|

TITLE PD [Joiiere 11 TILE o o . T change [T Addion |

NAME SMITH, HENRIETTA 12 NAME TN c T

steeeranpress | 234 WOODLAWN DRIVE 1.3 STREET ADDRESS T

CITY-ST- 2P PANAMA CITY BEACH FL 32407 140y -S1-2IP

e v [ oeceTe 21TITLE

KAME WEBB, BLANCHE 22 NAME

streeTappress | 6501 CAUSEWAY 23 SIREET ADDAESS

CiTY-51.2P PANAMA CITY BEACH FL 32403 2 ALITY-ST.2F

e DS [T oecere 31TIF - - T Crange [ Addiion

HAME HARR'S. HENR'ETTA 22 NAME

streen aporess | 234 WOODLAWN DRIVE 33 STREE] ADDRESS

mvsr.oe | PANAMA GITY BEACH FL 32407 e

HILE, D [T oELETE 43 TIILE Change ] Addition

NAME HARDY, GAIL 4 2 NAME

staeer aponess | 234 WOODLAWN DRIVE 43 STALET ADDRESS

ory-Sr-2¢ PANAMA CITY BEACH FL 32407 44 GITY-51-2P A

TLE D T DECETE 51TIILE h T ' T [ Change T Addition |

NAME WALLER, MARY 52 NAME

sweeranokess | 1228 SCOOTER RD 53 SREE! ADDRESS

CITY-S§T-2IP PC BEACH FL 54CNy-ST 2P

TIRE L] Decete 61TI1LF ' i H:I Change [ Addtion

NAME 62 NAME \‘1 . {,l nl

STREET ADDRESS 6 3 STREET ADDRESS U\ ( U

CITY-ST-21P 64 CITY-§1-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exempban stated in Sechon 119 0?(3)(}’.—Floruda Statutes | further cerbfy that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signatureghall have the same logal effecl as it made under oath, that | am an
officer or directar of the corporation or the receiver or frustee empowered o execute thi equipfd by Chapter 617, Flonda Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address )
SIGNATURE: HEN ) BT it (S B2 7

CR2E037 (10/97)



