FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Mortham

ANNUAL REPORT & 4 Socretary of State Secretary of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # N96000003527 (6)

1. Corporation Name

RIVER MOORINGS PROPERTY OWNERS ASSOCIATION, INC.

A

Principal Piace of Business Mailing Addrass
510 RIVER MOORINGS DR $10 RIVER MODRINGS DR
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32853-7859
3. Date Incoq)oratedoraualified 3a. Date of Last Report
07/01/1996
2. Principal Place of Busingss 2a, Mailing Addross 4. FEl Number Applied For
21 26 ,5'?- 3‘{3 ‘i"[ .S’ Not Appliceble
Suite. Apt #, elc. Sulte, Apl. #, etc. ] ] $8.76 Additional
E m §. Certificate of Status Desired ] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;] 28 Trust Fund Contribution O Added 1o Fees
4ip Gounlry Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24] 26 26] M Florida Statutes Cves ONo
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: B1] Name
STAPLES, GERI 82| Sirest Address (P.O. Box Number Is Not Acceptable)
510 RIVER MOORINGS DR
MERRITT ISLAND FL 32053 83

11. Pursuart 1o Ihe provisions ol Sechions 6170502 and 617.1508, Fiorda Statutes, the above-Named GOFporation ubmits this statement 107 ihe purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, ang accept the oblipations of, Section 617.1 , Florida Statutes.

SIGNATURE _

Sigature, typed of priniad nama of ragistered agen! and lilke 1 appiicable (NOTE: Rapisterad Agent aignature required when reinstating) DATE

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

TILE DP T bELETe 11 TTLE [Jcnange T Addition

NAME CALLINAN, JORN J 1,2 NAME

steeer anoress | 1199 APPLE CREEK LANE 1.3 STREET ADDHESS

CTY-57-70 ROCKLEDQE FL 32955 14 GITY-57- 2

TTE DS [J oeuere 211N [ Change  [TJ Addition

NANE STAPLES, GERI _ 22 NAME

steeeranoress | 510 RIVER MOORINGS DR 23 STREET ADDRESS

GTY-ST-2 MERRITT ISLAND FL 32053 240Y-8T-20

TTLE or [T DELETE 31TME Edchange L Addition

HAME PRITCHARD, RON 32 NAME

steeeTanoress | 485 MOHAWK TRAIL 33 STREET ADHESS

CITY-SI-71P MERRITT ISLAND FL 32953 34.6TY-51-2P

TITLE 7 DeceTE L17TLE [T Change ™ [ Addition

NAME 4. 2NAME

STREFT ADDRESS £3 STREET ADDRESS

CiTY-SI- 2P 44 BITY-87-21F

TiLE L] DELETE 51 TMLE T[] Crange  TCJ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Cy-§1-21P 5.4 GITY-ST- 2P

TiLE (T DECETE B1TILE [T Change ] Addition

NAME 6.2 NAME

STREE! AUDRESS £3 STREET ADDRESS

CTY-$T-2P 64 CITY-87-21p .

14, | do hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicaled on this annual reporl or supplemantal annual repor is true and accurate and that my signalure shall have the same legal effect as # made under oath; that
| am an officer or ditector of the corgoralion or {ha receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chanped, or an an attachment with an address.

SIGNATURE: D $/ag) 90 4o ¢spouys

SIGN. e Daytime Phane # 0020189

;- FRe FLORIDA DEPARTMENT OF GTATE May 1 6 1 997 8 O Oam

CR2EQ37 (9/96)



