e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749515

1. Entity Name

PLANTATION RIVERWOOD ASSOCIATION, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91315 048 ****61 .25

Principal Place of Business

€62 NE OGEAN BLVD
STUART FL 349%

Mailing Address

662 NE OCEAN BLVD
STUART FL 34996

2. Principal Place of Business 3. Mailing Address

LT

MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59.2021422 Not Applicable
4 Country Zp Country ) 8. Certificate of Status Desired _—__ Ej#w.$.3-7§ﬁdf!iﬁk=ﬂa‘,__‘_- s
- e I [ ramia L T | T T TR, T Mo s - Fes Reqiiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WM'ER. TIMOTHY Street Address (P.C. Box Number is Not Acceptable)
PLANTATION MANAGEMENT COMPANY
662 NE OCEAN BLVD |
STUART FL 34996 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE —|-9—‘ ChBorete TITLE D B f @Change [ Addition
NAME PO NAME RC#y
Y .
STREET ADDRESS |RO-BOX-2FA streer oniess |2 S AVE EDGEZIATLIZ. v U
CITY-57-271p omv-si-zp | S 7EARTT L. SEGG
I
TITLE [ O Detete TILE [ Change ] Addition
NAME SHERLOCK, VIRGINIA NAME
STREET ADDRESS 1233 NE EDGEWATER DRIVE STREET ADDRESS
- emvisrze=—|STUART FL-34996 —~ ol I R SCIFY-5T-ZPp -] = = - e w ——— - -
TITLE PD [ Delete TITLE [J Change ] Addition
NAME MACMILLAN, DEANE NAME
sTReeT anoaess | 264 NE EDGEWATER DR STREET ADDRESS
CITY -ST-21P STUART FL 34995 GITY-ST-ZiP
TITLE AT A Tetete TLE P [Dthange [ Addition
NAME MEBERMOTT-FRANK— NAME MATHEL)S, FPETE
sTheer ADDAESS TR4T-N-E—CDGEWATER-DR—$N247— STREET ADDRESS | B ST A& ED CELITETL. DRI
or-ST2P | STUART-F-34996— eresrae (ST LA Lo 3K 76 -
TME —Pb- T Telete TLE VFD M Thange [ Addition
e PEARD-FRANIC e AANYuk, Tom
STREET A003ESs 1240-NE-EDGEWATER-DRIVE-#D20 SEETA00RESS | R Lotf MIE EDGELUNITEDL. Dot LHE
om-sT-7P  +STIART-F-84906- : CY-STIP | STZAMRT At 5P,
TITLE D [ pelete TITLE [ Change [ Addition
NAME DEARBORN-GRAHAM, MARY NAME
streeT aooess | 251 NE EDGEWATER DR. #N251 STREET ADDRESS
omv-s1-2 - |STUART FL 34996 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
o = o
SIGNATURE: <o Zidelid= BEQUIRED vl 05 Ser—334¢2 340y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davimea PRens #

:
g

CR2E037 (9/01)




€. acrims, g
DY NE Edazramrert e SOLE

Srearsy; A 3E996 ’%7['@ ({9 375




