FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
NON = PROFIT & e

CORPORATION andra B. Mortham
LA < € B FILED
ok ; SION OF CORPORATIONS
DOCUI?/IQEgN?'I' ¥ 980000008 75 — TR P2
Loecoe
g 7 - SECRETARY OF STATE

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

RIVER RANCH SHORES HOMEOWNERS ASSOCIATION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business S’W Aég?ss 20 G":E’ a
5559 COLUMBIA CIR k KMONT-DRIVE-—="
LAKE WALES FL 33853 LAKE WALES FL 233353-9217
us
3. Date Incorporated or Qualified 3a. Date of Last Report
, 04/04/1991 03/15/1996
2. Principal Place of Businass o 20. Mailing Address ~ 4. FEI Number . Applied For
21 _ E‘ 55 ‘5“7 Colsena BIR IR 532378979 Not Applicable
Suite, Apt. #, . ite, Apt. #, . i
—' uite. Apt. # eto Suite, Ap &e 5. Certificate of Status Desired d $8'75 AdQltlonal
29 7 27 ) Fee Required
City & State City & State . 6. Election Campalgn Financing $5.00 May Be
E‘ - El zﬁ-@ WES‘ . A%e/@,gk Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This cerparation has liability for intangible tax under s. 199.032,
;‘ E' L ;z;l ggfgﬁ\ ;‘ éﬁf& Florida Statutes Cves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, FLOYD 81| Name
5559 COLUMBIA CIR 82| Stiesl Address (P.O. Box Number 15 Not Acceptabley
LAKE WALES FL 33853
83
84| City 85| Zip Code
_ FL]

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-nared carperation submits this statement for the purpose of changing its registered
office o regisiered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGMATURE ]
Slgnatute, lypad or printed name of registered agent and lile if applicable (NOTE. Registerad Agent signature required when reinstating} L DATE .

12, ~ QFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TITLE P L] DELETE 11 TITLE L Change [T Addition | &5

NAME SHIREY, JEREMIAH E. 12 NAME 3

sTeer ancress | 5555 COLUMBIA CIR 13 STREET ADDRESS SON0024 35508 S8

orv-s.zp | LAKE WALES FL 14 DITY-5T-2P ' . IR

TITE VP [ 1 DELETE 21T0LE [T Change [T Adgition |

NAME Q'NEILL, DENNIS 22 NAME

sTReeT AoDaess | 9550 CANTERBURY DR 2.3 STREET ADDRESS

crv-gr-ze | LAKE WALES FL , , .. Qeascmv-sr-zp —

TITLE s [T eLETE 31 TMLE [T Change ] Addition

NAME CRAWFORD, RUTH 32 NAME

streeT anoress | 5925 CANTERBURY CR. 33 STREET ADDRESS

CITY=5T-2IP LAKE WALES FL i 34, CITY-ST-2P .

TITE T ] DELETE 41TLE [ 1 change [T Addition

NAME ROBINSON, FLOYD 4 2NAME

steet aooress | 5559 COLUMBIA CIR 43 STREET ADDRESS

omv-sr-ze ¢ LAKE WALES FL 44 CITY-ST-ZP .

TALE D L3 DeLETE 5.1 TITLE (I Change [T Addifion

NAME CLACK, BOB 5.2 NAME

streer anoress | 5561 CATERBERRY 5.3 STREET ADGRESS

CiTY-5T-21P RIVER RANCH FL 54 CITY-ST-2IP —

TITLE D [T pECETE 6.1 TITLE [ change  T_] Addition

NAME CRAWFORD, ROBERT 62 NAME

swreeT ooress | 5925 CANTERBURY RD. £.3 STREET ADDRESS

arv-st-ze | LAKE WALES FL - 6.4 CITY~ 5T+ 2P e

14. 1 do hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information indicated on this annual report or supplemental annual repert Is true and acceurate and that my signature shail have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or B 13 if ¢l angeﬂ an attachment with an address,

SICEILTURE BEQUIDED Aoswson) _Gw=2.9: — st -barog:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




