2003 NOT-FOR-PROFIT CORPORATION . FILED
UNIFORM gusmlsss REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 765500 Secretary of State
1. Entity Nama 03-12-2003 90082 003 ****] 25
VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
100 OXBOW DRIVE P. O. BOX 1812
LABELLE FL 33975-1812 LABELLE FL 33975-1812

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59‘2459665 Applied For

Nat Applicable
ze o e B O | 8 Cotticatooraug Desier (1. _ 3878 Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
»

WI.LU‘RD' BARBARA Street Address (P.O. Box Number is Not Acceptable)

381 SR 80 WEST

PO BOX 2298

LABELLE FL 33975-229!% City FL Zip Code

¥

B. The above named entity suk@mns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered-agent.

Rt

| SIGNATURE
- . Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i . - 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
’F!LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VPD : [ Delete TILE T Change [ Acdition
NAME DUBOIS, JOHN NAME
STREET ADDRESS | 100 OXBOW DR #A-104 STREET ADDAESS
omv-sT-7P | LABELLE FL 33935 CITY-ST-2P
TITLE PD O Delete TITLE O Change [ Addition
NAME QUAYLE, ROSE NAME
STREET ADDRESS | 100 OXBOW DR #A-204 STREET ADDRESS
|-omy-s1:2p —11 ABELLE FL 33935~ =" =~ ) : e oSt [T TR TeET T T T e
TiLE SED [ Delete TITLE Ol change [ Addition
NAME TRIPP, LINDA NAME
STREET ADDRESS | 100 OXBOW DR #C-204 STREET ADDRESS
cmv-s-2P | LABELLE FL 33935 CITY-ST-ZIP
TITLE ™ [ Delete TiTLE [ Changs [ Addition
NAME COOK, CONNIE NAME
STREET ADDRESS | 100 OXBOW DR #D-102 STREET ADGRESS
cry-5T-2P 1 ABELLE FL 33935 CITY-ST-2P
TITLE D [ Detete TMLE O change  [J Additicn
NAME TORNABENE, ANGELO HAME
STREET ADDRESS | 100) OXBOW DR #D-202 STREET ADDAESS
om-s-2P | LABELLE FL 33935 CITY-ST-2IP
TITLE D [ pelete TITLE (J Change @ Addition
HAME RoBIN EDWARDS NAME
st anitss | e OX 0w DR ¥ C-103 STREET ADORESS
CITY-5T-2Ip LABELLE FL 3393S OY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trus oo g o 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 difike empowered,
SIGNATURE: S~ 2 X1 724 CS QUIRED 7y

|

CR2E037 {10/02}



