2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756828

1. Entity Name

RIVER RUN CONDOMINIUM ASSOCIATION, INC.

02-11-2002 90170 031 ****61.25

Principal Place of Businass

Mailing Address

123%4 SW. 82 AVE THE FOSTER COMPANY

MIAMI FL 33156 PO BOX 565820

us MIAMI FL 33256-5820
us

2. Principal Place of Business

3. Mailing Address

|
AU RO

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

bl

City & State City & State 4. FEI Number \ Applied For
59-2169930 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - - R e e Narme - . .
SCOTT, FOSTER J. Street Address (P.O. Box Number is Not Acceptable)
12304 S.W. 82 AVE.
MIAMI FL 33156
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.
SIGNATURE
Signalure, typad or printed name ¢f registered agent and title if applicabla. {NOTE: Registsrad Agent signature required whan reinstating) DATE
s 9. Election Campaign Financing $5.00 m Make Check Payable to
. & = B ay Be
. FILE NOW: FEE IS ‘?61'25 Trust Fund Contribution. 0 Added 1o Feas Department of State
2 . . p— - - o P =
“0. QFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L PD O Dekete TITLE [ Change [ Addtion
NAME BRIGGS, RICHARD NAME
streer acoress | 1700 NW NORTH RIVER DRIVE, #701 STREET ADDRESS
CIrY-57-2IP MlAM] FL 33125 CITY-S1-2IP
TILE T [ Delete TILE O Change [ Addition
NAME VIDAL, MAURO NAME
street acoress | 1700 NW NORTH RIVER DRIVE, #806 STREET ADDRESS
omr-s1-2P | MIAMI FL CITY-ST-2IP
TITLE -|sD - o O Delete TITLE - - [JCtange [ Addition
HAME RAYBORN, CHRIS NAME
stReeT a0DRESS | 1700 N.W. N RIVER DRIVE, #805 STREET ADDRESS
ory-st-ar | MIAMI FL 33125 GITY-5T- 2P
TIMLE vb 1 Delele MLE [JChange [ Addition
NAME MERCADO, KARLA NawiE
sTREET ADDRESS | {700 NW N RIVER DR #206 $TREET ADDRESS
crv-s-20 | MIAMI FL 33125 CITY-ST-21P
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida St
indicated on this report or supplernental report is true and accurate and that my signature shell have the same legal effect as if made
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

atutes. | further certity that the information
under oath; that | am an officer or director
tny name appears in Black 10 or Block 11 if

> 41/.520 2.

Daytime Phone #

2

Feb 11,2002 8:00 am £
Secretary of State

CR2E037 (9/01)

i



