2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 749982

RiveR RESORT v BEacH
CLUB ASSOC/ATION, /AC .

1. Entity Name

SPANISH

Principal Place of Busingss

111 ERTLANTIC AvE.
DELRAY BeacH Ft 339483

Mailing Address

SAME

2, Princ'i.?_,al Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jun 27, 2001 8:00 am
Secretary of State

06-27-2001 90007 015 ***558.75

1007513y

DG NOT WRITE IN THIS SPACE

o=

‘X
City & State City & State 4, FEI Number Applied For
. -f -/ ﬁ’ 7 9# Not Applicable
Zj G i t .
P ountry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, BARBARA
I E. ATLANTIC AVE .
Decrny BeAacH, Ft 33Y83

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed o printed name of registerad agent and biie if applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corparation is sligiole to satisfy its Intangible  §, -~ __flLE NOWIl! FEE IS $150.00 . sn.ne]_10._Election Campaign Financing $5-00-May—Be— 7

~ Tax NG requirement and glects 10°do $0°

e MAY 1, 2007 Fae will ba $550700

Trust Fund Contritzution. Added to Fees

(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s,a r" - ¥/ [ Delete TITLE [Jchange  [J Additicn
HAE M SHRLL TAMES F. NAME
STREETADDRESS | g &'o ArMﬂ r,c = - STREET ADDRESS
CIY-ST-21P a 3 CITY-5T-2P
L C.»TREAS . - DiRée FoR:: e O] Change [ Acdition
we  |MARSHALL , BAR BARA M.
STREETADDRESS | £A44 £« Amvf“_ p v/ STREET ADDRESS
CITY-ST-2P L £ 4 8 3 ITY-ST-ZP
TILE D,R ECToR O Delete TILE {0 Change XAddnion
HANE R 1EMARD CRITCENFI8LD NAME
STRETAOIRESS | 2P pp (8 S8 PR IGN TIE M-VE STREET ADDRESS
IR I - M’ CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

indicated on
of the corpo
changed, or g

pplermp

an attachmey

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

I &l report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ion or the rechve; If trust((jeg empowered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Bloek 12 if
ith an address, wj

Il othir lilee ermpowered.

/2

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

N=avima Phone 8

|

CR2E034 (11/00)



