T R

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 743199 Secretary of State
1. Entity Name 02-05-2003 90151 016 ****6] 25
RIVERS EDGE HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 510462 P O BOX 510482 YUURLUIO
MELBOURNE BEACH FL 32951 . MELBOURNE BEACH FL 32951
A v AR RO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number §0-9381())3 Applied For
Not Applicable
op Country ap Country 5. Certificale of Status Desired O $8.75 Additional
T e RS R S - S e e e e e Y e L —Fee-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISCIONE, JOHN Street Address (P.O. Box Number is Not Acceptable)
2300 S RIVER RD
MELBOURNE BEACH FL 32951
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 . 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE 1S $51 25 Trust Fund Contribution. O ,?z;%qoh@éfe Florida Depanmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D B Delete TITLE DirECToR [Jchange PR Addition
NAME ERICKSON, CARL NAME RoRgek | , RICHARD
STREET A0DRESS | 2285 SEA HORSE DRIVE smeeTanoiess | 22405, R(VEL RD
cv-st-ar - | MELBOURNE BEACH FL 32951 ey-81-21P MEZLRoUenE BCH EL 32951
MLE T . [ Delete TITLE [ change [T Additicn
hanE CRISCIONE, JOHN NAME
sTReET ADDRESS | 2300 S RIVER RD " [ smeeT A0DRESS
CiTY-ST-2IP MELBOURNE BCH FL-32951———-- e e e R ONY-STAP: . L el Tt e T Seme s e e
TITLE 5] {1 Detete TITLE PRCSIDENT _ P Change [ Addition
HAME NABERHAUS, ROBERT NAME NARTR HAUS RORTRT
STREET A0DRESS | 350 AMBERJACK PL : sreeTacoRess | 380 AMBLRTACK PL
orv-si-2p | MELBOURNE BCH FL 32951 ovstze | MECRouRNE g el FL 37245/
TITLE D @ Delele TITLE DIRTCTOR ‘[0 change [ Addition
NawE WESTERFIELD, RUSSELL NAME HERNANDPCZ GABE
STREET suoRess | 2240 SEA HORSE DR STEE A00RESs | 250 POMPANC DR{UVE
CITY-ST-2IP MELBOURNE BEACH FL 32951 CiTY-ST-2IP ML BourRnyg AC H L =2 ZQSI
e D O Delete TITLE DireCTOR O change £ Addition
NAME NOBLE SUE NAME CRAIN, KATHY
STREET ADDRESS | 330 MARLIN PLACE STREET ADDRESS | 2 s3 ':'4 LBACORS PLACE
CiTY-S1-2IP MELBOURNE BEACH FL 32951 CITY-ST-ZIP ML Bougns BCcH F’L 32q5‘1
e D _ W peete Tme VICE PRTSIDFAT 7 Change (3 Addition
NAVE MARTINELLO, LORETTA NAME MoodYy, DAVE
sTReer ADDRESS | 2220 S. RIVER RD sTreeT opeess | 303 M’A‘R LIN PLACSE
Ciy-s1-2IP MELBOURNE BCH FL 32951 CITY-ST-Z1P MTL Rovenrs EC H FiL ‘3-29 S/

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjayith aR addresg” With all other like empowerad.
SIGNATURE: ___$ fg"k”ﬂ'ﬁ BB QEHERIRED f/23[93 32-729-S20%

SPGﬁAfURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

DD

CR2E037 (10/02)




