2001 UNIFORM BUSINESS REPORT (UBR)

424

FILED
May 17, 2001 8:00 am

DOCUMENT # NOOOOQ003733

1, Entity Name

RIVERSIDE ESTATES PROPERTY ASSOCIATION, INC.

P

Secretary of State

04-24-2001 90287 037 ***150.00

Principal Placa of Businsss

Mailing Address

6915 S.R. 5¢ €915 §.R. 54 443
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34850 - 12
Suite, Apt. #, etc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number _-~ é : Applied For
D ? 4\%8/ 2 g/ Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certiticate of Slatus Desired a Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registarad Agsnt. .
- - T ) Name ) _' o
BLACKWEI.L. GARY L Strest Address (P.O. Box Number is Not Accepiable)
6915 S5R. 54
NEW PORT RICHEY FL 34653 :
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cflice o registered agent, or both, in the state of Florida.
SIGNATURE
Shynacure, typadt o printad naime of registared agert and Ile il appicebls. {NOTE: Ragistered Agant Spnaury roquesd whah (sinsiatryg) DATE
FILE NOW: 9. Etection Carmpaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D 7 pete e DOCrange [ Addition § '
e BLACKWELL, TRACEY e S
seeT soess | 5013 GENESIS AVENUE STRGETADCRESS 5
urv-s-2e | HOUDAY FL 34690 oa-st-2¢ i
T SD 3 beiete e Dlcrage [ Addition g :
NANE OLSON, JACQUELINE L HAME .
smeevaoohess | POST OFFICE BOX 1971 STREET ADDRESS
| SNSTZP | NEW.PORT-RICHEY-FL. 34656~ ... .- ... . .- JCMSRIR — . - - L oin -
e PD 3 Detete e Ol Change [0 Addition
S owme . | BULACKWELL, .GARY LIl e N e _
smreet aoress | 5720 CHIPPER DRIVE STREET ADORESS
an-s7¢ | NEW PORT RICHEY FL 34852 cy-st-2°
TITLE v ] Detete TME O change [ Addition
HAME BLACKWELL, GARY L A
sTeeT Acoress | 6915 S.R. 54 STREET ADDRESS
onv-st-2¢ | NEW PORT RICHEY FL 34653 aiy-st-2¢
LE [ Delete TME O changs [ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CITY- 5T 2P CITy-51-2F
TnEe [ Delete TILE [ Change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
12. | hereby cortify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes, | further certily that tha information
indicaled on this report or supplemental repart is rue end accurate and that my signalure shall have ihe same legal effect as if mada under oath; that I am an ofiicer gr director
ot the corporation or the receiver or rustee empowerad to exgeule this repan as raquired by Chapter 617, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changad, or on an altachment. addres; all otheplike empowered.
=AW 4 A A rad Blat - -
SIGNATURE: SHC”%I? A ECGary3 Blickwell 4/17/01 127-842-2571
AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cats Daytime Prove ¢




