FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r VR NP '_;-.--‘vi'||?;:s;'1;».£__\ § - . . .
CORPORATION € A —n Apr 04 1997 8:00am
ANNUAL REPORT Yorg iE) " Secietar
1997 .b/ [‘)IVISI(::(;C[)E:ZZ)?PSOI‘::TIONS Secretary Of State

' DOCUMENT # P94000047574 (6)

1. Corporghan Mam

RIVERBEND MANAGEMENT COMPANY

A

3. Date incorporated or Qualified | 3a, Date of Last Report

06/27/1994 04/29/1996

Vrl;'riurlli‘;\.[rmi Plane ol Bisi Mailing Address

121 RIVER ROAD POST OFFICE BOX €78
SATSUMA FL 32189 SATSUMA FL 321830678
us

T2 Prnzipal Placa of Busness ) “2a. Mailing Addross 4. FEI Number Appliag For
21] - | 59-3254 192 Nol Appiicable
Suite APt F et Suite, Apt #, B¢, : h

N A l - " P ¢ B. Certificate of Status Desirect 1 sB 75 Additionat
2] 27 Fee Roquired

., Dty & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
['{3' i ,,_____g@] Trust Fund Centribution [l Added to Foes

Ll L Geanlry o Aw Country 8. This corporation has liability for intangible tax under s. 199.032,
sl |2s] 30 Florida Statutes Yes [ No

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent

WILSON, PATRICIA L | e L LSoN fBTRICIA L.

107 SHELL TRAIL 82| Strest Address (P ax Number is Mot Acceptable)
WELAKA FL 32183 (27 Rt Dot

a3

“ 1% saTyma FL 135079

s of Sactions 607 0507 and (67, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t_or boln, in the Stale of Horida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered

ol iatpdis of, Section 607.0505, Flonda Statutes
3120/91
DATEY

1. Parsian ! o g provisic
othie o ny i agent,
agent. | dngvalh, dntl accg

SIGNAT LIFRE S PR N
T e tbe b pted B 000 e acend aed nlle i agpheable (NDITE- Rogisterad Agent signatuto requiree when reinstaling)

2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' T 11 DELETE 14 THLE T change 3 Addition
NeHE WILSON, PATRICIA L 1.2 NAME
aernaoiss | POST OFFICE BOX 678 N/A 1.3 STREFF ADDRESS
av-a 0o | SATSUMA FL 32188-0678 1ACITY-ST- 2P

T O T o o NG 21TITLE [ Change L) Addition
[ FR 22 NAME
SIHEE Dt s 23 STREET ADDRESS
LY 51 i 2 4 CITY-51-2P ‘ "

TR " T OELETE LIS [ change 1] Addition
fotea 3.2 NAME
SIRIE Y DRSS 3.3 STREET ADDRESS

OIvsoap e 34.CITY-51- 2P
Tt [ peLese 41TINLE [T change T Addition
Makit 4. 2 NAME
ST AL G 43 STREET ADDRESS

P ) 4ACITY-SI- 7P
T TITEEE 51TILE L] change [T adation
A 52 NAME
GTHEED ADLH S 53 STREET ADCRESS
Clesipe - 54 CITY-5T-2IP

RITE o ’ [J oicere B1TITLE [Jchange L) Adsition
bt 5.2 NAME
SIHEL: ARD 53 STAEET ADDRESS

B4 CITY-ST-21P

ity that the information supphed with this fiing does not quality for the exemption stated in Section 119.07(3)L), Florida Staioles. 1 further certify that the
: ton ind-cated on this annaal reposl ar supplemental annual repon is true and accurate and that my signature shall have the same tega! effect as if made under oath; that
e o ofl cer wr direstor o the corparation of 1ha receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama

appears in Rock 12 of il changed, or on an attachment with an address. .
-

SGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayine Frore ®

SIGNATURE LR 0/%/90 DLLLI-gLI?

CR2E(034 (9/96)



