2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706361

1. Entity Name

RIVERSIDE IMPROVEMENT ASSOCIATION, INC.

FILED
Secretary of State

02-17-2000 90079 037 ****6] .25

Principal Place of Business

25 VAN ROAD
JUPITER FL 33469

Mailing Address
25 VAN ROAD

JUPITER FL 334693125

2. Principal Place of Business

Samec.

3. Mailing Address

ARV

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 17,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'6200172 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired n| $8'75 A_ddilional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme .
ML |G{v'e.ol ﬁf!wav-o(

Streel Address (P.O. Box Number is Not Acceplable
RUDOLPH, MARY ptable)
10 W VAN RD
JUPITER FL 33469 359 Soturn Ave.

City

Zip Code
Tequegta FL | 3°37%q

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, ar bath, in the state of Florida.

SIGNATURE

ngnglur , typed or printed nama of registered age:

[MrLDReD J\-/QvlwﬁRD) 4/3/5"-’

title if applicable.

{NOTE: Registarad Agent signatur%aquired when reinstating) DATE

.- FILE NOW:
* FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be Make Check Payable to
Added te Fees Department ot State

10. . OFFICERS AND DIRECTCRS . 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . T belete TITLE 2 ,0”{ l ward Ml dr ed Nchange O Addition
NAME RUDOPH, MARY NAME ‘ ‘
STREET ADDRESS 13 I“JV VAN RD saeet acoress | 22 9 Saturn lq ve
CITY-ST-2IP JUP'TER FL 33469 CITY-ST-ZIP ch ue '5+ o ; I’L 5 3 ‘LG‘}
TITLE v B Delete TLE V. [&Change [ Addidion
wie | AYLWARD, MILDRED e Manner, Bette
sTREET ADDRESS | 359 SATURN AVE stheeT acoRess | 9 ¢ wh-‘- lub Plac e
cr-st2p | TEQUESTA FL 33469™ Qo | Tequesta, FL 23¢9
TME ) B Detete e S. . SThange [ Adaition
e HOFMEISTER, ELIZA e Tooney [lice A
STREET ADDRESS | 205 CIRCLE W sraeer ao0Ress | 4G4k Wind wa vk ve
omv-st-zf | JUPITER FL 33458 CITY-ST-2IP Tegu 6S+ a FL 33y 9
TITLE T ’ O pelete TITLE T ) [ change (] Addition
NAME MAGUIRE, NANCY NAME Mo&am-rc \ na/“""}
stheeT AD0AEsS | ‘405 VAN RD STREET ADDRESS 105 Vaw Rd.
CITY-ST-2IP JUPITER FL 33469 Ciry-Si-2pP 3 u.,;,'t e v FL 35 Y6q
e D [ Deete e ! . [ Change [ Addion
NAME TURRALL, IRIS NAME Tuvrratl , T rs
STREET ADDRESS | 1611 VENUS AVE STREET ADDRESS il Venus Ave
orv-sT-2e | JUPITER FL 33469 cy-sT-2p TupiTer £ 22469
TITLE 0 O Delete TME De Ol Crange [ Addiion
! NAME SMYKE, PETER NAME Sy Ka Ipe,'i'gr-
: STREET ADDRESS | 1506 VENUS AVE STREET ADDRESS 15006 \Jem us‘ ve
orv-s-2¢ | JUPITER FL 33469 CITY-ST-2P .:ru,Ag TJer , FL 33 {69

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect‘i’on 119.07(2)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

£ éﬁﬂ%‘ﬂ?ﬁl&rd L n"\j/wdr.;\ 2/3,0() 5é(" 7‘/6 - -755“'

ME OF SIGNING CFFICER OR DIRECTOR

[

Data Daytme Phone #

CR2E037 (9/99)



