FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000025669

1, Corpar ation Name

RIVER VILLAS, INC.

002773

FLORIDA DEF ARTMENT OF STATE ] FILED
Kathurine Harris A r 26, 1 999 8 : 00 am
Secretary of State ecretary Of State

DIVISION O * CORPORATIONS
— 04-26-1999 90189 002 ***150.00

SR

Principal Flace of Business Mailing Address
239 BUFFALO BLUFF RD 7300 CRILL AVENUE
CR 3098 PALATKA FL 32177
SATSUMA FL 32189 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed _]
03/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21 26 54-3783614 No: Applicable ‘
Suite, Apt. &, etc. Suite, Apl. #, etc. ; it ‘
P ¢ © 5. Certifc ale of Status Desired B! $8.75 ."-\dﬁ.monal .
E\ 27 Fee Renuired ;
City & < tate City & State 6. Electicn Campagn Financing 0 $5.00 vayBe '
Eﬂ ;ﬂ Trust ['und Contribution Added to Fees !
Zip Courtry Zip Country 8. This corporation owes the current year Intangible I
|—§| 29 30 Persorial Property Tax. O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name

HERRINGTON, WILLIAM J
7300 CRILL AVE
PALATKA FL 32177 83

34) City FL ’35] Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and £(7.1508, Florida Statu:es, the above-named ccrporation submiils this statement for the purpose of changing its rsgistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accet the apromiment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

82, Street Acdress (P.O. Bo» Number is Not Acceptable}

SIGNATURE
Slgnature, typad of printed ng ‘e of registered agent and bite i appiicable (NOTI": Registered Agen! signalure requ red when reinsialing) DATE 8
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOFS IN 12 >
TMLE DS [ DELETE 11TME [IChange [ Addition E
NAVE HERRINGTON, WILLIAM J 1.2 NAME 3
streeT apore: S| AT 4 BOX 350 1.3 STREET ADDRESS g
N
crv.st-ze | PALATKA FL _ Nraomv-srze &
TITLE P [l DELETE 21TME [(JChange  []Addiion | O
NAME JENNINGS, RICHARD F 22 NAME
street anoress| 239 BUFFALO BLUFF RD, #160 23 STREET ADDRESS
CITY-ST-2i SATSUMA FL 32169 2 4CTY-5T-ZP
TRLE VP ] DELETE 31ATIMLE hb] {& Change | Addition
NAME KRISER, RYAN J 32NAME Sraglal an & Need W.
sreeTapDress| 3125 CRILL AVE 33STREETADDRESS | +9 PlBYy STvee
cv-st-ze__ | PALATKA FL 32177 14.CITY-5T-2P SAan wiater Fo 32187
TME [J DELETE 41TME [)Change [ Aadition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
Time [J DELETE _( 54 TMLE [JChange [ Addilion
NAME 52 NAME
STREETADDRES!: 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-§T-ZP
TIMLE [ DELETE §1TMLE [JChange [ Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| CIvY-3T-29 64 CITy-57- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in :Section 119.07(Z )(i). Florida Statutes. | further ce 1ify that the info-mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporaticn or the receive " or trustee empowered to e» ecute this report as required by Chapter 307, Florida Statutes; and that my name appear.s in

Biock 12 or Block 13 if changed, or on an attachr ent with an address, with all other like empowered.
4(a31aa  404-395-9455

SIGNATURE: ___WJ m. <A
SIGNATUR = AND TYPELYOR P ING OFFICER )R DIRECTOR Date: L aytime Phone &




