FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

= E. 5% i
G

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DWISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corperation Name

RIVERS EDGE, INC.

S11365 (1)

Principal Place of Business

1601 HUNTER CREEK DR
PUNTA GORDA FL 33962

Mailing Address

1801 HUNTER CREEK DR
PUNTA GORDA FL 33982

Il

LSRR

3. Dale incorporated or Quaihed

11/05/1990

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Mailing Adidress 4. F&I Number Appied Far
21 26] 650225456 Not Applicabie
Suite, Apl. 4, etc | Stile, Apt & elc, 5. Cortfoate of Stans Desied [ $8.75 agditional
—z?l 27] Fee Required
City & State | City & S 6. Eloction Campaign Financing [ $5.00 May Be
23 231 Trust Fund Contribution Added to Faes
Fd's] Country L Zp _ Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 ) 29] 36| Florida Statutes B oves [Ono
9. Name and Address of Current Registered Agent 10. Narfif__and Address of New Registered Agent
B1| Nane
LEONETTE, JOHN 82| Street Address (P.O. Box Number s Not Acceptabile)
1601 HUNTER CREEK DR L
PUNTA GORDA FL 33982 8
84| City FL |as | Zir Code

11, Pursuant 1o the provisions of Sectans B07 0502 and 6071505, Flonaa Statutes, the above naned cormoralion subinits (his statemert for the purpase of chang g 1ts 1oy stered ofice

or registered agant, or both. in the State of Florda. Such change was authorizen by
tamilar waith, and accept the obligations of, Saclon 607 0505, Florida Statutes

SIGNATURE .

Frntes] e af fegeten b age A Vol ] o obde

ML Fangoate

the corporation’s board of dractors. | hereby accept the appaintment as reg.stered agent | am

" Dalk

A 1T SRNAS fe Uk d wher peE rtaley

S
12. OFFICERS}\ND DIRECTORS . . ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTOHS IN 12
TiTLE PTD [ DELETE i3 [ Crange ] Addiion
NAME LEONETTE, JOHN 12 hakde

STREET ADDRESS 12050 KELLY GREENS BLVD. 13 SIREFT AQPRESS

CITy-§7- 20 FORT MYERS FL 14CITY-5T-7p

TIILE vD NUELETE 2 1TITLE [ Crange [ Addition
MAME GAYNOR, JOSEPH G. 22NN

STREFT ATIDRESS 13539 SIESTA PINES 23 STREET ANDRESS

CITY-ST-2iP FORT MYERS FL . 24011y -ST-2IP

TITLE SD (J OELETE 3 1TINLE [ Cnange  [J Additicn
NAME LEONETTE, PATRICIA E. 37 HAME

STREET ADORESS 12050 KELLY GREENS BLVD. 33 STREFT ATDRESS

CilY-§T- 2P FORT MYERS FL o 340ITY- ST 21F

TITLE D [C] DELETE 4TTIRE [J Change [ Additon
hahe PETRIZZ(Q, DOMINICK A. 2 NAME

STREET ALORESS 7440 BEAR HOLLOW CIR 43 STREE? ADDRESS

CITY-ST-7IP FORT MYERS FL - S40TY-57-2p

TIILE v ‘ T DO DEETE 5T N O Ghange \ﬂ.ﬂddilnon
NAME | 52 NAME Kiwn Leoretie

SIREET AUDSESS sasmeer anress | 12080 Lelly Gbrens Blud

CiTy 512 i 540TY-§T- 7k Fort Muers ©C  339QY

TITLE [ DELETE 6 1Ti1LF [ Cnage  [7] Addion
NAME 67 KAME

STREET ADDFESS £ 3 STRIET ADIRESS

CITY-57-21P G4 CITY-SI-21F

14. 1 do hereby cerify that the information suppied with this filng is voluntarily furnished
certify that the informabon indcated on this ann

and does not qualdly for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

! report or supplemental annaal report is true and acourate and that my signature shall have the same legal lfect as if made under

oath; that | am an offcer or direclor of the corparaton or the renever or trustec enpoweres to execute 115 repor as requ red by Chapter 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if ghanged. or on an attachiment with an address

£D DR PAINTED NAME OF S/GNING OFFICER O DIRECTOR

CHlalie G -6

ol it e “rene £

CR2E034 (12/95)




