FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

E s

PROFIT 4
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

RIVER RIDGE COMMUNITIES, INC.

Mailing Address
801 LAUREL OAK DRIVE

Principal Place ol Business

801 LAUREL OAK CRIVE

FILED
Feb 18 1997 8:00am
Secretary of State

00O O

26]

SUITE 500 SUITE 500
NAPLES FL 33963 NAPLES FL 34108-27¢4
3. Date Incorporated or Qualtied 3a. Date of Last Report
L 08/07/1985 03/22/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apphed For

650588404

Not Applicable

[21]

Suite, Apt, ¥, etc Suite. Apt. #, etc.

. Cerlificale of Status Desired

0O $8.75 Additional

22] ;| Fee Required
City & Stalo Cily 8 State 8. Etection Campaign Financing $5.00 May Be
21 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This gerparation has liability for inlangibie tax under s 199.032,
24] E”l‘ 108 E‘ 29 34108 m Florida Statutes Xlves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HASTINGS, VIVIEN H 81| Name
g?j}'rlékgg]EL OA-K DRWE B2| Street Address (P.O. Box Number 1s Not Acceptabie)
NAPLES FL3%sa8 34108 63
84| City asJ Zip Code
FL ["|34108

agent. | am familiar with. and accept the ob'igatons of, Section G607 0505, Floricla Statules.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
othice or regislered agent. of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

Slqr\m.nm,Tw(-d or prnted name of wgslored agent and wie i applicatile (MOTE Registerad Agent signature raquired when rainstatingi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12
TILE v 3 [J DELETE 11T F1Change ] Addition
NAME SCHMOYER, J. H. 1.2 NAME
seet anoness | 801 LAUREL OAK DRIVE, SUITE 500 1.3 STREET ADDRESS
CIY-ST- 2P NAPLES FL 14 GITY-ST- 2P
1L DS T oeLere 21 TLE [ chrange [ Addition
hAME HASTINGS, V. N 27 NAME
stweet ancress | 801 LAUREL OAK DRIVE, SUITE 500 23 STREET ADDRESS

| arv-size | NAPLES FL -
TILE DT | MIEGEE 31TILE [ change  TJ Addition
b AME CARLSON, A. J 59 NAME
starer anneess | 809 LAUREL OAK DRIVE, SUITE 500 33 STREET ADDAESS

arv-srae | NAPLES FL 54.0TY-SI-2p
1TLE Vv [T DELETE 41 TITLE [J Crange [ Acdilion
b AME WHITNEY, 8. R. 4.2 NAME
ctree ovacss | 801 LAUREL QAK DRIVE, #500 43 STREET AUDRESS
are-srzp | NAPLES FL 44 CITY-ST- 2 OOnNno2n=1110n
1TLE [T bEete 51TITLE -02/18/97——M 112.._04@ Change [ Addition
RAME 5.2 NAME #2930, 10 //
SIREET ADDRESS 53 STREET ADDRESS \ S }\\\%
LITY 51-2IP 54 CITY- 5T 2P ,._,J____,A__,___Zﬁ,_;
1L TJ DRLETE 6.1 TITLE mb—" lB.-"'U ¥ nge Addition
HAME 5.2 NAME
CIREET ADDRESS §.3 STREET ADDRESS W 330,00
LHY-51- 2P £.4 CITY-ST-2IP

appears in Block 12 ar Block 13 if changed, ar on an attachmenl with an address

"Uuhlpk { V-

LIEAMATIIOOE .

14. | do herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1/23/97 (941) 597-6061

CR2E034 (9/96)



COMMUNITIES TITLE INSURANCE AGENCY, INC.

13. v
K. Gordon
3300 University Drive
Coral Springs, FL 33065

AS

R. Evans

801 Laurel Qak Drive, Suite 103
Naples, FL 34108



