. 2090 'UNIFORM BUSINESS REPORT (UBR)

! A o~
— - ; . ‘ 'H“l ! . e
_DOCUMENT # 749515 o o 00 i am
1. Entity Name . f ' (FILED o NN
) . . - - [— B - . PR | Ye s .v‘ . . — -
. .. Plantation..Riverwood Association, Inc.. GD—JUﬁT&* F—@ PEg *‘*’*’*61'25".
Principal Place of Business Maifing Atidress N F.nt ThoY i Y ATE
M| R o s B
P.O. Box 2188 P.0. Box 2188 TALLAHASSEE, FLORIDA
Stuart, FL 34995 STuart, FL 34995
_ SOo0n=21 1035 ——5
2. Prineipal Place of Business 3. Mailing Address _;3?;iﬂgl,fﬂu_ﬂglﬁ|0 1—-01F
weEean] .20 skeksnl, 25
Suite, Apt. #, slc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number_ . - Applied For
;5__9;2_021{422_ . Mot Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired [ fe%gfq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
oy — T R e ot i el T e e e — Name Zup® At -~ _— e
Robinson, Paul | Jane Corneft
1590 NE 1 6 2 ND Street Street Addrass (P.O. Box Number i3 Not Accqplab!e)
Suite 200
North Miami Beach FL 33162 401 E. Osceola Avenue
City FL Zip Code
3 Stuart 34994
s office or registered agent, or both, in the state of Florida.
[NOTE: Regisloree Agent signaiura lequired w:\!n renstating) Y
9. Eleciion Campaigh Financing $5.00 May Be
Trust Fupd Contribution. ! Added to Fees: L
Sl £
D DIRECTORS J . - ADDITIONS/CHANGES TO OFFICE -
TE 3 Detnse TME PD . Dicrange  BF sadition §
NAME s T T NAME Sanidas, Dennis pg
STREET ADDRESS ‘ SFEETAOORESS 1234 NE Edgewater Dr. #E203 8-
| cav-sr-ze on-s-2¢ - Istuwart, FL 34996 &
ALSO L =
TTLE TITLE VED : Dicrange T Acdiion | O
AME - HAME vVvanderwerff, william
eeT ill STREET ADCRESS
wens gacwillan, peans | i 276 M= Edgewater Dr. #C276
— 254 NE Tdgowater Or., #C230 | Luarc, . - —_
TOLE . stuart F’f 34994 HILE STD : O change 1) Addition
NAME s AR RAME ‘Kogf Fred .
STREET ADORESS STREET ADDRESS (29D [ Edgewater Dr. #E222
CiTy-Si- 2P i oS- ebnart, FL 34996
e ! TME ASST. T/D 3 Change [ Addition
NAME | NAME McDermott, Frank
STREET ADDRESS SREETAORESS (717 NE Edgewater Dr. #N217
onY-si-ze J st gtpart, FL 34996 |
me [ pelete * meE ASsST. T/D [J crenge (9 Additin
xnmm& ::f"fmumm Peard, Frank
Y- §T-21P CITY-ST-TP 2 égagg . Eg eggggg Dr. #D291
e {3 elete TE D . [ Crange &2 Addition
Name NAWE Dearborn, Graham, ‘Mary
SIREET ADDRESS SWEANES 5591 NE Edgewater Dri #N251 SP -
CTY-ST-2P on-5-2 tyart, Fg 34996

42. ) hereby certify that the information supplied with this filing does not quadify for the exemption stated in Sectien 119.07(3)3). Florida Statutes. | further certify that the information '
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lag : !
of the corparation or the receiver or frustes empowered 1o execute 1his report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Black 11 #

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: N S L0

Dennis Sanidas l—{/{?(ao st

al effect as if made undar gath; that ) am an olfiger of director

122y 28%0

7 51GHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phona #

S



