1/2002-90162-(

-2002 UNIFORM BUSINESS REPORT (UBR)

DOSNEJ“IYIENT # 756953

1. Enti

]

-

FILED
Sep 08, 2002 8:00 am
Slf):cretary of State

08-01-2002 90162 012 ****60.00
09-08-2002 90051 047 ****%] 25

ING

RIVERBEND HOMEOWNERS ASSOCIATION OF LEE COUNTY, *~ - =

Principat Place of Businass

C/G MARQUIS MANAGELIENT.ING
5400 GLADIOLUS ORIVE  #100

Mailing Address

G/O MARGU!S MANAGEMENT ING
MO0 GLADICLUS DRIVE  #100

8. The abova named entity subrmits this statemenl for tho

purpose of changing its registared offica or registered agent, or both, in tha State of Florida. | am familiar with, end accept

CR2EVI7 (4/02)

| the obligations of registerad agent,
RE
F SIGNATU Signeirs. tyned o privied name of /g téered Rgent snd Nt € appicabie, (NOTE: Registarsd AQAN H0NaNSS 1eqUNSY whin MHNIIALING) DATE
After September 13, 2002, 9. Efaction Campalgn Financing $5.00 May Ba Make Check Payable to
| min. witl be $236.25, Teust Fund Contribution. Added to Fees Department of State
i
o 10, OFFICEAS AND DIRECTORS 11, ADBGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
: i o [Xockr me O change  [J Addition
' HAME HARDY, JOHN NAME
STREETADORESS | 45411 RIVER VISTA DR 202 STREET ADDRESS
ciry-s7-ap N mes FL CIY-ST-2r
me op [ Deiets e - . O cCume [ Adasion
NAME MARTIN, ARNIE NAME
b STREET ADORESS | 15441 RIVER COVE CT - STREET AQDRESS
- «§-CI0Y; ST-2p ,-:wms.n_.- e e e D e fOTESEDE | T - R e PP
e DTS O et e b3 fhange [ Adciion
A BOND, ADRIENNE RAME
STREET ADDRESS | 447 BEN HOGAN CIRCLE STREET ADORESS
CITY-ST-2P N FT Mxm'? arr-s1-op
me 1 Derte me TR . Ol crange 2l Adeition
HAME HAKE Ron Themysvn ! )
STREETASORESS [——— - e o = — ~sTheEr tRess | - Iﬁ?lf_ao'm’;}garm& 27—
CIFv-51- 29 crv-s1.zp NO Rt o8 &7 17
me [ me D Benge  [Facdiion
STREEF ADCRESS SRETWORSS | cgon QwAnd  SLp A
&iTY-87.2F - . orY-ST-2% Ao bt Ay S 2BNT
M1 gy O Detee e Bh ’ O Change [T Additon
NAME NAME Thoph LA 4
‘STREET ADDRESS STREET ADDRESS ke 4 1524977 MN{M C{; 7 éﬁﬁ e
oTY-5T-2¢ Cify-sT-29 ~ No fnt Qugls, L1 3417

12. | heraby certify that the infarmation supplied with this I‘i?lng
indicated on this raport or supplemantal repor is ue an
of tha corporation cor the raceiver of trusiea eampawered 10

SIGNATURE:

doas nat qualify lor the exempiion stated in Section 119A07}13xn. Florida Statutes. | furthel
accurala and thal my signature shall have tha act

r ‘ axecule this report as required by Chapter 61
changed, or on an attachment with an address, with 2 othar ke empowered,

SIGNATURE REQUIRED

mwu!mwmmmwmmmm

cerfify thal the imformation
If mada under oath; that | am an officer or director
nd ts inlock 10 or Block 111

y nam

Deie

i FT WYERS FL 33308 FT MYERS FL 23908 .
i us us f
; Z%Yit\cip‘élp P!ge of Business 3 Mamrefoua:gq ps — |
e s.’_,,z;,;pé% en;.lb\ A Q i ol 6\4 Su%‘% gtcm ‘&k‘(ﬂ/{ D0 NOT WHITE IN THIS SPAGE
E BEEMyees F BEMZIS B T somnmes o Ao
" 2'55)( 12 ' w zm?: Cﬁ"é’é, 5 Cortilcate of Sigtus Desired (] ?gzgw“f;é"f"" ‘
K " 6.-Name and Address of Current Reglstersc Agent —— s ‘;m:;" 7. Name and Address of New Registerad Agent :
= ;SFSWC: R — = = ~ Strest Address (P.O.Box Number is Mot Acceptable)
12065 METRO PKWY
FORT WERS P 30912 G FL [ 220




