FILE NOW: FILING FEE IS $61.25

NONPROFIT &5 B, FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON éf i ?‘ ¢1‘;}; Sandra B Mortnam
.

"

ANNUAL REPCRT

1996
DOCUMENT # N20368 9)

1. Corporation Name

QUTDOOR RESORTS RIVER RANCH INN AND COTTAGES CON

DOMNUIM ASSOCATION, WC OO O

Secretary of State

>

DIVISIGN OF CORPORATIONS

o

Principal Place of Business Maiing Address
24700 HWY 60E P O BOX 30350
RIVER RANCH FL 33867 RIVER RANCH FL 33867
us us
3. Date Incorporated or Quaified 3a. Date of Last Repon
04/28/1987 05/01/1995
2, Principal Place of Business [_ga, Mailing Address 4. FEI Number I | appliea For
[21] 26| 58-1833413 [ ot Appicable |
Suite, Apt. #, etc. Suite, Apt. #, ete. i
ufte. Ao e e, A0t &, @ 5. Certificate of Status Desired [j $8.75 additional
E‘ 27 Fee Required
Ciy & State Gity & State 6. Efection Campaign Financing 0 $5.00 May Be
Ei—l —El Trust Fund Conlribution Added to Fees
Zip Country . &% Country 8. Tnis corporation has liatility for intangible tax under s. 199.032,
2—4l Egl 231 m | Forida Statutes [0 Yes [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name L . : .
lf\(’ﬂ- K \ \/lnl{_‘e.—
HK;HF'ELD. DOROTHY 821 Stroat Acldess (PO Box Number is hat Acceptable#) -~
58 PALAMINO PATH 34700 HWY 60 E 24700 Hwy 0 £ - PO, Box 30330
P OBOX 30058 83 . .
Cl lot & Emp.Housing
RIVER RANCH FL 33867 &l cy t _# l55| 7 Co(g'
by
Kiver Ranc i L " 338067

11, Pursuani to the pravisions of Sections 817.0502 and B17.1508, Fiarida Statutes, the above named carporation Submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in lhe State of Floricda. Such change was authorized by th -,Corporaliof‘l's board of direct?,l.ni\areby accept the appointment as registerad agent. | am

famisar with, and accent the obligations of, Section 617.0503, Forida Statutes :

sonarure AINDA K VINKLE , MANAGER. AU tLo /| prd o

Signdtare tyoed o o nled rame of 1oy tager Vool The i appa abie INGTE " Hengustyfect Agestl Sigridbure meup mad Wl iElatig . AT E)—
12. OTFICERS AND DIRECTORS 13. A IS SO ANGES 100 CF HGE 1S AND DIRECTOARS I 1 o
TITLE PD []DELETE 11TILE ’ [JCnarge [ Addilion g’
NAME MORRIS, ROBERT G JR 12 NAME 5
sireeraooness | P OBOX 708-7 13 STAFET ADDRESS &
Cily-ST-2IP TUNKHANNOCK PA 14 CIIY-ST-2IF &
TITLE VD DDELETE 71 WL VD [Jcrange P pdditon 1O
HAME HIGGINS, MAUREEN 28 NAME TAMES B. PA —ENT Box 3O
staeel aoeess | 816 8TH CT aasmeetsoomss | 3O BeAR TRAW - F.o. X 3030l
CilY-§1-2P PALM BEACH GARDENS FL 2 4LY-SI-2IF RWER RancH, FL 335567 .
TIne 18D WUHE 3 TILE TS D ° [ Change PR{ Addtion
BAME HIGHFIELD, DOROTHY 32 NAME ck B.HARPER
smeeraooness | PLO. BOX 33058 N/A 58 PALOMINO PATH 33 SIHEET ADDATSS 22 Harboi Da. - PO.Box 7’5
CIFY-51-2P RIVER RANCH FL 34 CIIY-ST- 2P GSocha (zepN DE . FL 2392}
TITLE D ~“pALELETE s1TnE ) ’ Clonange  p&lAadition
NAME MEGILL, HAROLD E 42 NAML PAULL K. PDONNOLO
sweensooness | PO BOX 154 43 STREET ADDRESS 1oz 8th Sf;- W
LIt -S1-7IP FARMINGDALEN) 44011y 51-2p BrADEN TOMN, FL 3420 9
TILE D PADELETE 51TIE D OiCharge [ Additan
NAME COOK, DAVID 52 Nawti CooK , DAVID
sireetaneress | 9865 OINE ISLAND s3s1azer pooress | TS PING I1SCARD
CTY-SI- 2P SPARTA MI 54CUY-5T-1IP SPARTA , Mt
TITLE D “PAQELETE 61 TILE v [JChange [ Addion
NAME SYLVESTER, MARY 62 NAME
staeer aooriss | 3212 RIVER DR. & 3 STREET ADDRSS
CITY-§T-2IP £T. PIERCE FL BAGTY ST-2IP

14. | do hereby certify that the informaton supplied with s filng is voluntarily Turnishad and does not guality for the exemption stated in Sechon 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report i& true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer of tor of the carparation or e réceiver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name
apnears in Block 12 or it changed, or on arpafachment wilh an \Aress.

SIGNATURE:(( -0 %T M sG] [obert Crégtgis;lt— d-13-96 _q4y/64 i

FFICER OA DIRECTOR Gt Prane




