2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # NOOO00003733

1, Entity Narne

RIVERSIDE ESTATES PROPERTY ASSOCIATION, INC.

ecretary of State

04-09-2003 90189 026 ****6] .25

Principal Place of Business

6315 SR. 54
| NEW PORT RICHEY FL 34653

Mailing Address

PO BOX 3065
HOLIDAY FL 34690

2. Principal Place of Business 3. Mailing Address

R T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59‘3686731 Applied For
Not Applicable
Zi t in - Count ) iti
® Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKWELL, GARY:kov - o oo -
6915 SR. 54 :
. NEW PORT RICHEY FL 34653

-

e -

Street Address (P.CT Béx NUmbéris Not AcGéptable)™ - . —

City

Zip Code

FL

8. The above named entity submxts thlS staterment 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 regmteled agent

.b
¢ g

SIGNATURE d
Signature, typed or printed name of ragistared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' ) 9. Election Campaian Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contributon, $5.00 tay 8o Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ,Foeme TILE [Ochange [ Addition
NAME BLACKWELL, TRACEY NAME
sTReeT ADDRESS | 5013 GENESIS AVENUE STREET ADDRESS
om-st-2P | HOLIDAY FL 34690 CiTY-S5T-TIP
e SD Delete e FLESH0 & hange (] Adition
NAME SELETOS, BETH F NAME s %
seer aooress | 2843 SHIPSTIN AVE S s | ~
Cm-5T-ZP | NEW PORT RICHEY FL 34855 CITy-sT-2ip 3K 20
TITLE PD -~ e mEeol r““""‘m/Deleie"' ~famE = P U - Change FAddmon ,
NAME CHITTMAN, HOWARD G NAME Sclg‘fos BETH
sTReeT ADCRESS | §145 ROCKROSS AVE STREET ADDRESS |3 3 47 12, 5 .9y /3 57 on ﬁVé
arv-si2¢ | NEW PORT RICHEY FL 34655 -1 Port”_Lichey Fb 3Y4 g
TITLE v O oetee TNLE [ change [ Addtion
M BLACKWELL, GARY L e g/emscaw%’f Ry A
STREET ADORESS | 6915 S.R. 54 STRESTADDRESS |2 ooy 3 S 0, P Fons A?Vfa- )
onv-s1-zP | NEW PORT.RICHEY FL 34853 NS | a2 RN Zy, £t B p8S s~
e D [ Delets TITLE [7¥s) : [JChange (] Addition
NAME [EZZOM, MARIO A . NAME LB TRUT Jom
stee1 00kss | 6255 ROCKROSS AVE SIWE WSS | "ot ) JERA DS P
cmv-sT-2p | NEW PORT RICHEY FL 34655 CITY-ST-2p 210 /AR cL be/ 77
MLE O pelete TITLE / [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP

12, I 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 reporl 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 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 11 if

changed, or on an attachment with an address, with all other like empowaerad.

STz nE

SIGNATURE:

QEQINBEET 75 g5

$/3. S8
£/ 5 2 ST

|

CR2E037 {(10/02)



