FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000001389 (3)

1. Corporabon Name

RIVER QAKS OF DESOTO HOMEOWNERS ASSOCIATION, INC

Sandra B, Martham

Secrotary of State ¥ S e Cretary Of State

DIVISION OF CORPORATIONS

10100

Principal Place of Business Mailing Address
12865 SW. HIGHWAY 17 12865 SW. HIGHWAY 17
ARCADIA FL 3381 ARCADIA FL 33821
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 J_Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, efc. $8.75 Additionat
H’ ;7-‘ 5. Carlificate of Status Dasired O Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E —2;] Trust Fund Contribution ] Added to Fees
& Country Zip Country 8. This corporation has liabilily for intangible tax under e. 199.032,
4] % Udole  [a) 2] AUdole  [s] Florida Statutos ja vesT'HﬂﬁE
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterasd Agent
B1f Name (, . \ VQ
200 reer
RUSSELL JEFFREY § 82 Siree@qdress (P.O. Box)Num er s Not Acceptabla)
240 5. PINEAPPLE AVENU 12805 S.) Huwoa )
TENTH FLOOR 8
SARASOTA P 34 ,
i Ci \ 5] Zip Cods
Accodia FL I*| 3030

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered
office or registered agent, or bolh, in the State of Fiorida, Such changé was authorized by the corporation's board of direciors. | hereby accept the appaintment as reglstered
agent. | am familiar with, and accep! the chligations of, Saction 617.0503, Flogigla §iatutes.

SIGNATURE —gl(g:?lgy;l:!d or Prplad nama of ragistared agent and tine il applicabla. (HNOTE: Hegislsied Agenl signature raquired when reinstating) DA = q.:]

12. OFFICERS AND DIRECTORS 13, ADDIT IONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

e PVD [T DELETE ume [ [ o] (N changa [ Audition
e RUSSELL, JEFFREY S 1.2 Ak RJ\Varper

sweeer anoress | 240 S, PINEAPPLE AVENUE 13STREET ADDRESS |\ DB S %‘US CHwu V)

CITY-51-2P SARASOTA FL 34236 uom-st.ze | ﬁp{ﬂd o FlL 3udlel .,

TILE TD |MEEES 2TE [0 [ ’ W Change ] Addilion
N KENNEDY, REBECCA J 22 NAME KQ&:EP'\' \br‘{_}er ,G' .

steeTovhess | 240 S. PINEAPPLE AVENUE 2sstaeEraonness | VARG S D-UJ. Fuody 1)

EITY -ST- 2P SARASOTA FL 34236 sensize | S ocadia EL 333(0(0 ,

TIIE sD [T oeLeTe 21TME 5 | T Crange [T Addiion
NAME ABEL, SARALYN 32 NAME Gyl \h[‘n@[‘

srreeTanbress | 240 S, PINEAPPLE AVENUE asseeTaponess (2GS .1, W V1

CITY-S1-2F SARASOTA FL 34236 34, CITY-ST-2P .&(‘(‘(]C\]Q =. 3 {p{p

TI1LE (T DELETE 41T / T Change L] Addition
HAME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Giy-§T-2P A4 LY -ST-2IP

TITLE [ CELETE 6ATITLE ‘ [Jthange T Addition
NAE 52 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P i

e T DeteTe 61 TILE CJ Change [ Addition
NAME 6.2 NAME

STRELT ADDRESS £.3 STREET ADDRESS

CiTy-ST-2IP §4 CHTY-S1-2P

14. | do hereby certity thal the information supplied with this filing does not c.}uali!y for the exemption stated In Section 118.07(3)(i), Florida Statutes. { further cerlify that the
information indicated on this annual report or suﬁglamemm annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the carporation or 1he receiver or trustae empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: whlibds b E (CURRINOrner  4-7-97 4] 99.3-40
Dare Daytime Phone & 0070308

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

NONPROFIT v i"{: ; R, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O dnm

CR2EG37 (9/96)




