2003 NOT-FOR-PROFIT CORPORATION

Ry

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NOGCO00000238

1. Entity Name

RIVIERA DUNES OWNERS' ASSOCIATION, INC.

Secretary of State

02-03-2003 90318 003 ****5] .25

Maiiing Address

PO BOX 34065
PENSACOLA FL 32527

Principal Place of Busingss

PO BOX 34065
PENSACOLA FL 32527

2. Principal Place of Business 3. Mailing Address

R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3632229 Applied For
Not Applicable
Zi Zi Count iti
P Country i euntry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 Name

WATERS' DEBORAH Street Address {(P.O. Box Number is Not Acceptable)

6200 DON CARLOS DR~ . -

PENSACOLA FL 32507

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose 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.

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS . _ . ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ms DvP elete TIMLE 2.25 JH<, Change Addition
NAME SHOULTS, HOWARD RAY HAME / Gﬁw AY ﬁ \%
STREET ADDRESS | 36468 EMERALD COAST PKWY., STE. 1101 STREET ADORESS 0 X 5U~Sé .

orv-sT-77 | DESTIN FL 32541 \ A omy-s-2p | b M N “w LA D9 401/ L

e PD et TLE VP VR’ Change ddtion
NAME GWINS, CURTIS ﬁweee HAME Dovvy FJ:"]DLS” £O . x %
stectsconess | 36488 EMERALD COAST PKWY,, STE. 1101 swertsomess [) 33 0LD MFLe R j

CiTY-ST-21P DESTIN FL 32541 o W LR F#Ig”opgfﬁj_‘“\? b~ 534:;;: T e s

TITLE STD Delete TITLE D/ T Suﬂmfaao(‘,}( N Change Iibddtmn
NAME HOWARD, WALTER NAME 7]

sTReeT A0DRESS | 4649 DESTINY WAY SIREET s00RESS | Z'i ¢ lfgxzomc Ky DREVE APT 30
orvsra0 | DESTN FL 3254 s (AT cors pr 32502

T 1 Delete TITLE /> C; TLES Change [gﬁdditon
NAME NAME LTS 4

STREET ADDRESS STREEF ADORESS [QZDMO xey b RIWVE s
oITY-$T-2IP oY ST-2IP fﬂgﬂ oLt FL 33502

e O Delete TITLE UHECTOE Chargs gdition
NAME NAME NZG/?"J aééog'u%_ryg— / m
STREET ADDRESS STREET ADDRESS /61;3 S P RoFoo O

CITY-ST-21P CITY-5T-2IP prA e L/?* FL 3%09

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida 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 oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme i

SIGNATURE:

stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
address, Wl{h all otheg like empofdered.

CR2E037 (10/02)




