2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766216

1. Entity Name

RIVERWOODS PLANTATION RV RESORT CONDOMINIUM ASSO

CIATION

, INC.

Principal Place of Business

4600 ROBERT

E. LEE BLVD.

ESTERQ FL 33928

Mailing Address

4600 ROBERT E. LEE BLVD.

ESTERO FL 33928

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90016 015 ****5] .25

City & State City & State 4, FEl Number Applied For *
. _ : 59-2449892 Not Appiicable
Zi Countr T ZipT “t= Countrye. . L . - oo it
P Y P oury * *-|"57 Certificate of Status Desires .. [, . $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name . __ __ _____ [P — e —

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

e —— e
.

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

FT.MYERS FL 33907 _ City FL Zip Code

8. The above named en_tity submjts this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE )

Signalure, typad or printed name of regstared agant and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

é
\ 9. Election Campaign Finanging 5.00 May B Make Check Payable to
. FILE NOW: FEE IS $51 25 Trust Fund Contribution. fdded 10 F?;S ¢ Depanment of State
G . ) e

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D . Delete TImE D [JChengz [T Additicn
NAME OLSON, CLIFF HAME I NN 1 C A AL, TH
sTReET aoniess | 4670 LIBERTY LN W SREETAORESS | L7 4 L J/ @Ot AAJE &
cry-st-ap |ESTERO FL CITY-ST-2IP EsTrens -~ ", 23090
e VPD 7 Gelete TLE ' C 7 [chenge [ Addition
NAME KNOLL, STANLEY NAME
STREET ADDRESS | 4620 LAFAVETTEILANEE = . SREETADDRESS | . o o o et e e e
crv-st-z¢ - |ESTERO FL 33928 CITY-ST-2P
TITLE D [T elete TITLE [ Change [ Addition
NAME ARMSTRONG, NORENE NAME
sTReeT Doress [ 4500 PLIGRIMS WAY E $TREET ADDRESS
CITY-ST-21P ESTERO FL CITY-ST-2IP
e D (X Celete THLE TE2. ? B Change [ Addition
NAVE NOLANDER, PATRICIA NAME AMowa OE 4 oA
sTReeT roRess | 4500 SAWMILL DR STREETADDRESS | £/5~ 23 > /;‘/?ugxcz,r% '
crv-s-zp - |ESTERO FL 33928 CITY-ST-2IP EB-TEAO ol B PR &
TIE 7] o Delete e P,fE s i Fcnange [ Additien
NAME OSTREAM, THOMAS NAME OSTREMN THOWAS
sTaeer aooress | 4720 WASHINGTON WAY W STREETADDRESS | 407 9 O 1/ .S pt il 7o WORY LY/
ciy-st-zp - |ESTERO FL 33928 CITY-S7-2IP EsirieEfo Fi 72925
TILE D B petete TILE |4 O change  EkAddition
NAME SHUTT, WARD NAME THeon1a s TAL A S
srmeet aooness | 4581 SAWMILL DR E SRS | 5y L QUL ESTICR T
env-st-2p - (ESTERO FL 33928 CITY-$T-2IP ESTEE0p %C. ‘ggé‘g <- £

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address, with all other like empowered,

changed, or on an attachment wilk
'"'-%“;7*‘:—::-'-\-' y
SIGNATURE: MJ} SEDLRAEDY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// 23z Y P75

Date Daytime Phore #

|

CR2E037 (9/01)

{



