2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756971

1. Entity Name

RIVER SHORES PLANTATION PROPERTY OWNERS' ASSOCIA

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90453 047 ****6] .25

Principal Place of Busingss Mailing Address

4301 OAK CIRCLE 4301 OAK CIRCLE

SUITE 23 SUITE 23

BOCA RATON FL 33431 BOCA RATON FL 334314258
us us

2. Principal Place of Business | 3. Mailing Address

Clo_ Gilen SMannee - 2evidC JO

AW AR GBI

m

Suite, Apt. #, etc. " Suite, Apt. #, etc.
201 W. Cannune G AL DAY Bl ot 200

G len Mpnwtement-see.
PO, Bo¥ V390

DO NOT WRITE IN THIS SPACE

City & State City & 4. FEI Number Applied For
Coca WAoo n. Fl ‘Crch Baten L 59-2188993 Not Applicable
Zip Country i d Country » . $8.75 Additional
E 3343& QM 3Z§qu ’,390 SA 5. C?rhﬁcate of S}atus Dasired . |'_'| _ Feq Required _. .
_ 6..Name and Address of Current Registered Agent . - 7 7 7. Name and Address of New Registered Agent
Narne
Avorsw C. Glen
treet Address (P.O. Box Number is Not Acceptabtle
GLEN MANAGEMENT SERVICE A0 AR CRFEMNS Blvd 200
4301 OAK CIRCLE
SUITE 23 m o
i ip Code
BOCA RATON FL 33431 %‘ZLH’P)PTC){\ FL | 2302,
8. The above named entity submit th tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A N /& g)\) 2/ { 2'0 :
Signature, typed or printed naﬂreﬁs!amd agent and title if apphcable {NOTE: Registered Agkm signature required when reinstating) [ DATE
FILE NOW: \} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Deiete TLE O change [ Addition | &
NAME LADD, J NAME 2
STREET ADDRESS zsm N M]L"'ARY THAIL #]02 STREET ADDRESS r~8-
CiTy-§T-2IP BOCA RATON FL 33431 LITY-87-21P ”NJ
o
me,_.____|VPD._ . . [ Delete TITLE [Jchange [ Addition |G
NAME BOYER, L NAME
STREET ADDRESS | 2500 N MILITARY TRAIL#102 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-71P
TITLE VD O Delste TITLE [ change [ Addition
NAME QUINN, ROBERT NAME
STREET ADDRESS | 2143 NW 19TH DR STREET ADDRESS
CITY-57-2IP STUART FL CiTY-ST-2IP
TITLE ST1D [ Delete TITLE [ change [ Addition
NAME RUDD, J NAME
STREET ADDRESS 2500 N MH..IT ARY TRA]L #102 STREET ADDRESS
CITY-S8T-ZIp BOCA HATON'FI:M‘ CITY-ST-21P
ML ' N ] ] Delete TTLE [ change [ Addition
' |
NAME 1 H E n E l NAME
STREET AODRESS I i STREET ADGRESS
onv-stae ) L, . CImy-ST-21P
TITLE R 0 Delete e [ Change [ Acdition
NAME SN  JEICAOIN NAME
STREET ADDRESS ot [, STREET ADDRESS
CITY-ST-2IP I Lt \\ /\ CITY-ST-ZP
12. | hereby certify that the informatioREEpplied with this it does potYyualify for the exemption”Stated irf Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sppple lalvegart.is true gdkaccurple #na that my, signature shall have the same legal effect as if made under oath; that | am an officer ar director
| =oithe corporation ar the fecever cfttudiee Erpowerell 1o dvec et 4 report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 111
changed, or on an attachment witfi an address "wilh gl otheNikd dlicowered ™ - = - _
. 1! N
TPk A 10 L
SIGNATURE: ___ SIGNATUQY RNV =T
SIGNATURE AND TYPED OR PRINTELNAME OF 54 NING OFFICER OR DIRECTOR Date Dayiime Phone #




