FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SNONPROFIT Mar 06, 1999 8:00 am
ANNUAL REPORT X Secratary of State Secretary of State
1999 = DIVISION OF CORPORATIONS 03-06-1999 90073 002 ****g] 25
DOCUMENT # N1890
1. Corporation Name :
OUTDOOR RESORTS RIVER RANCH RV RESORT PROPERTY O L J
WNERS' ASSOCIATION, INC. T
Principal Place of Business Mailing Address ’ |
2t It N L LA GO G
P.O. BOX 30529 P.0. BOX 0529
RIVER RANCH FL 33867 RIVER RANCH FL 33867
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 126) 01/26/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) . Applied For
) ] - 561633415 ot Applcable
E City & State 2—3\ City & State 5. Certifcate of Status Desired O $%;5R::£?$nal
2Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E' ;l EB-] Trust Fund Contribution . - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

M N T emas O Lhates

‘GEH:H'HNG,'BW 82 Stre;?dfress P;}/Bco; l:jr:;er mﬂg ‘chcesmable)
GLEAMONT 3471 83 ’
- PP Bor 762 < (o pMaie

B4 C“’J’}u‘omﬂ MZ&&THT& FL’as ;z'é}cma

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subi 7 d this statement for the purpose of changing its registered
Ot dire

office or ragistered agent. or both, in the State of Florida. Such change was authorized by the ration's bo rs /1 heraby accept the appointment as registered

agent. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statute:
SIGNATURE 72’:;.(,«5 O HDES Z’Q Z . Z 2-E2-F

Signatura, typed or printed name of registared agent and title if applicabls. (NGTE' Registered Agent signature required wher réinstating} DATE -7

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D W] DELETE 14 TTLE ) , OChange  Jig Addition
NAE SCHULZE, JOHN 12NANE ELLIS STEVEMS
streeTappress| 3590 ROUND BOTTOM RD. 1.3 STREET ADDRESS 3‘/3‘/ GLEPHAVESRD
CITY.ST-2P CINCINNATI OH vorvstze  |MIDWEST CITY, gt 73112
Tme ] 0J DELETE 21 TIME PLES1DEAT [MChange [ Addition
NAME WOLF, RICHARD Z2NAME
sreeranoress| 3590 ROUNDBOTTOM ROAD, STE F164009 23 STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45244 2 4 CITY-5T-ZP ae
TME S O DELETE a4 TITLE VICE PRESIPEAST X[ Change ] Addition
NAME CRATER, STANLEY 32 NAME
streeTaporess, 4781 GLUBHOUSE TRAIL 13 STREET ADDRESS
CITy-sT-2P GAYLORD Mt 49735 34.CITY-ST-ZP
TITLE D JK DELETE 4.1 TME S CiChange  J¥] Addition
Nave CASTLEBERRY, TED o 2nome : g/ﬁ/?{msﬁﬁ
sreet anoress| 555 WATERWAY DR. 43 STREET ADDRESS | 8 X :
CITY-ST-2P RIVER RANCH FL wcry-srze_ |LAST &MUI, /y‘? 243
TMLE 3] L] DELETE 51 TMLE ] Change ‘Addition
NAME PAFFIE, LAWRENCE s2NAME Ecﬁe@s Beek g -
streeraooress| 3900 FULLER HOLLOW RD sasTREETADORESS | 50457 S u_;’gs'recc)’ p
erv-st2e__ | VESTAL NY 13850 sacnvstzp | AR08, 4 A2 4953
TIME P [J bELETE BATIME D PChange [ Addition
NAME HALL, DONALD K B2 NAME
streeTaporess|~ 3580 ROUNDBOTTOM ROAD, STE F16966 6.3 STREET ADDRESS
CITY-§1-2F TIMONIUM:MD 45244 64 CITY-ST-2P

14. (| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 oath; that 1 am an

officer of director of the_corporation or the recaiver g trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 ped, an attgl with an address, with all other like empowered.
BT

2,71

0081316

CR2ED37 (11/98)

SIGNATURE:\_/] U7, s g WO CRATIE Sececmey 3-34-99 (741) 62-11/¢

A CE A
SIGNATURE AN? PED OR PRINTED NAME OF SWSNING OFFICER OR DIRECTOR

D#ytime Phone #



