FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
N Katherine Harris
o Secretary of State
DIVISlO\N\ OF CORPORATIONS

ecretary of State

04-20-2000 90018 022 ****6] .25

DOCUMENT # N97000005678...

1. Corporauon Narne

RIVER _GBEST‘ ESTATES HOMEOWNERS ASSOCIATION, INC.

DO
Tant o

-£0866433-

Mailing Address
1717 E FOWLER AVE

TAMPA FL 33612
us

Principal Place ‘of Business ,
1717 £ FOWLER AVE

TAMPA FL 33612
us

lIIlHIIVIIIIIIIIillHlIlﬂIIlHIIWIIIIHIIIIIIUII(HIlIIIHIIHIII

2. Princip;él Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

! m 10/07/1997
. Suite, Apt. #, etc. ; . Suite, Apt. #, etc. 4. FEINumber Applied For
v m NOT APPLICABLE Not Appicatie
City & State City & State iti
I R4 —‘I el 5. Cenrifcate of Status Desired O 58'75 Add_monat
.. 28 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May 8e
! [25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81} Name
WILUAM_ _C CR_OWDER _ ___ [32] strect Address (P.O. Box Number is Not Acceptabie)
1717 E FOWLER AVE =
TAMPA FL 33612 .
' - -, it VP TEa[ Gy FL 851 Zip Code

1. Pursuant to the provigjons of Secnons 617.0502 and 617.1508, Florida Statutes, the above-nameg corporation submits this statement for the purpese of changing ils registered

=fection 6

t

g Stale of Florida; Such change was authorized by the co
2 03, Florida Statutes.

¥ =

ration's board of directors. | hereby accept the appointment as registered

—
SIﬂ'namrP tvbad o prntad nama ol registered agent and title o :pphcable

=
{NOTE Registered Agant !lgﬁlufe requwed when renstating]

DaTE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11 TILE CChange [ Addition
NAME WILLIAM C CROWDER 12 NAME

sweeraporess; 1717 E FOWLER AVE 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33612 i 14 CITY- 5T 2P

TME D - [J DELETE 2UTME L [(Change [ Additien
we | THEODORE J COUCH 22N TT M —_— = :
streeTaooress! 1717 £ FOWLER AVE 2.3 STREET ADDRESS

crv-st-zp | TAMPA FL 33612 24CTY-5T-2P

TmE D. [ DELETE 31TME (OChange [ Addition
NAME JOSEPH CAPITANG, SR 32NAME

sTreeT apoRess| 2004 DURHAM .3 STREET ADDRESS

CITY-ST.ZP TAMPA FL 33605 14 CITY-51-2P )

TTLE ] DELETE 41TME [JCharge  [[] Addiion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CIMY-ST- 2IP

TiTLE [ DELETE i LTS [OJChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TIMLE [ DELETE 6.4 TME []Change [} Addition
NAME . £.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Floriga Statutes.  further certify that the mformanon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legat effect as if made under oath; thatl am an

officer or director of the cor
- Block 12 or Block 13 if ¢h

SIGNATURE!

ration or the receiver or trustee empawered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in
B address with afl other like empowered.

Wi IC Crowd 52

"/-/L/ 91 G’z’s)‘h/ /04O

Apr 20,2000 8:00 am

MPRYNENT 410

4



