2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766216

1. Entity Name

RIVERWOODS PLANTATION RV RESORT CONDOMINIUM ASSO

Secretary of State

01-31-2001 90276 029 ****5] .25

Principal Place of Business

4600 ROBERT E. LEE 8LVD.
ESTERO FL 33928

Mailing Address

ESTERO FL 33928

4600 ROBERT E. LEE BLVD.

‘

2. Principal Place of Business

3. Mailing Address

AR

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2449892 b Not Applicable
Zi Count Zi iti
P ouniry s Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent _ [
g - - Name ~ '

ADAMS, JOSEPH E., ESQ.
BECKER, POUAKOFF & STREITFELD, P.A.
13515 BELL TOWER DR, SUITE 101

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

FT.MYERS FL. 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. 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 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e =D 1 Delele THLE F O Change [ Addition
NAME OLSON, CUFF NAME lepite? ANDERSN, BOWARD T
swaeer aoRess | 4670 LIBERTY LN W seersohess | H o 74 AWASHIVG TS LAY Lo,
CITY-ST-Z7iP ESTERO FL CHTY-ST-2IP EsTeE Lo F:__ 3 B2
THLE VPD 0O delzte TLE P on O change B2 Addition
NAME KNOLL, STANLEY NAME OsTREM THoMAS
STREET ADDRESS | 4620 LAFAVETTE LANE E STREET ADDRESS ({,7 qu w’,q S HIVSTon WA ' L)
_CITY-ST-ZP ESTERO FL 33928 . CITY-ST-2IP EsTeRro FL - 2992
e T O Delete TTLE D [JChange  [SAddition
NAME ARMSTRONG, NORENE NAME SHOTT WARXRD
sTreeT ADDRESS | 4500 PLIGRIMS WAY E STREET ADDRESS | £ { 157 5 ./S’ AW ILL p‘? y
GITY-ST-2IF ESTERO FL CITY-ST-2IP ESTERD Fi. B39 26
TITLE I SEe O Delete TITLE [ Change [ Addltion
NAME NOLANDER, PATRICIA NAME
STREET ADDRESS | 4500 SAWMILL DR STREET ADDRESS
CITY-ST-ZIP ESTERO FL 33928 CITY-ST-ZIP
TITLE D Tpetete TITLE [0 Change [T Addition
HAME ALSTAD, RICHARD NAME
- streeT ADDRESS | 4800 SLASH PINE WAY STREET ADDRESS
owv-st-2¢ | ESTERO FL 33928 CITY-§7-21F
TILE 4] X nelere TiILE O change (T Addition
NAME CLEGG, JOHN JR NAME
STREET ADDRESS | 4691 LIBERTY LN W STREET ADDRESS
CITY-§T-7IP ESTERO FL 33928 CITY-5T-2IF

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrpent with an address, with all other like empowered,
Ed
o Otiog 2
’%2“( W%

SIGNATURE: Gy o R EEEGTRED

‘hiSe)  YR5-RT Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Fhona #

e

Jan 31, 2001 8:00 am :

CR2E037 {10/00)



