FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N97000004198 (4)

RIVER-GOLF TOWNHOUSES ASSOCIATION, INC.

Mailing Address
$45 VIRGINIA. AVE.

Principal Place of Business

545 VIRGINA AVE.
PT. ORANGE FL 32127

FILED
Mar 18 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

28] 20 s0]

]

P\T. ORANGE FL 32127 07’2411997
N\ a_ FEI Number Applied For
e 5‘? ~-3L X2 6.2 Not Applicabls
2. Principat Place of Businoss 2a. Malling Address 5. Cerlificate of Status Desired 0 $8.75 Additionat
(21] 26] Fee Roquired
Suita, Apl. ¥, elc. Suite, Apl. ¥, elc. 8. Election Campalign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homgowners assoclation?
23] 20] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent yaar Intangible

Personal Property Tex dus June 30, [ Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Nat Acceptable)

81| Name
GROUETTE, DONALD o7
545 VIRGINIA AVE.
PT. ORANGE FL 32127 ')

84| City

ss] Zip Coda

FL

agent. | am farniliar with, and accept tho obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant fo tho provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur of changing its r
office or registored agont, or both, in the State of Florida Such chanpe was authorizoed by the corporation’s board of directors. | hereby accept

istorad
8 appoiniment as reglsterad

Signatuwre, typed ot printed name ol regsterod agonl and titke i applicable (HOTE Registered Agent wignature raquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE oP [ pRLETE 11 TILE [Tchange L] Adaition
NAME GROUETTE, DONALD 1.2 HAME
streevaporess | 545 VIRGINIA AVE. 1.3 STREET ADDRESS
CITY- 5T 21 PT. ORANGE FL 32127 14 CHTY-5T-2P
e v T DELETE 21TITLE T change L] Addtion
HAME ALASTRA, ANTHONY 22 NAME
smeeraponess | 545 VIRGINIA AVE, 23 STREET ADDRESS
TY-ST- 20 PT. ORANGE FL 32127 2 4CITY-S1-21P
MLE DST [J OEeeTe I 317ALE I Change T Addition
NAME ALASTRA, BEATRIZ 3.2 NAME
seeraooress | 545 VIRGINIA AVE. 3.3 STREET ADDRESS
CITY-ST- 2P PT. ORANGE FL 32127 34 CITY-51- 2P
TME [J Decent AT [T change™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADORESS
CITY - §1- 2IP 4.4 CITY-ST-2IP
THLE 7 oELETE S1TILE [ Changs [ Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 218 5ACITY-ST-2IP
TME [T becEve 61 TLE [T change L Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE: ___ t-.

14. T hereby certify that the information suppliod with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatod on this annual roport or supplamontat annual repart is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
oficer or director of tho corpotation or the recaiver or rustoo empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

CREE037 (1087)



