2001 UNIFORM BUSINESS REPORY (UBR)

I

FILED

DOCUMENT # N00000006836

1. Entity Nama

RIVERSBEND UNIT I! OF ORANGE COUNTY HOMEOWNERS A

Mar 27,2001 8:00 am
Secretary of State

03-12-2001 20456 038 ****g].25

Princlpal Place of Business

11524 SWIFTWATER CIRCLE
ORLANDO FL 32617

Mailing Address

11524 SWIFTWATER CIRCLE
ORLANDO FL 32817

2, Principal Place of Business

3. Mailing Address

A

il

MG |

Suite, Apt. #, etc. “* Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
5'\2?:—_3 31—-? %3 Not Applicable
Zie Cauntry Zie Country 8. Cerficate of Stalus Desied [ $0+7D Additional
. Fae Requitad
8. Namo end Addmas of. Cunurr! leared Agen 7. Nams and Address of New Ragistered Agent
e T s e == e e e o boMNBMEs s L e T DT T T TR T o oe s
ROSE. PETER L Street Address (P.0. Box Number is Not Acceptabla)
11524 SWIFTWATER CIRCLE
ORLANDO Ft. 32817
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its regisierad office or registered agent, or both, in the state of Florida.
SIGNATURE
snum.&ymwmmflmdmmmmmmirw. {NOTE: Registtrad Agent signatute requinsd whin réinatating) ' DATE
| - |
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
10. |GFFICERS AND DIRECTORS ] KO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' o
e 2V | 7 Dete TE Dlchenge 3 Acdition §
NAME ROSE, PETER L MD NAME =
stoeer aooess | 11524 SWIFTWATER CIRCLE STREET ADDRESS 5
CiTy-ST1-Z1p OMNDO FL 32817 L Cimy-S1- 28 lm
e U1 I O petets me O crange - O Muiﬁﬂ g
e SHAMBLIN, ALIN O A
sweeraooress | 11524 SWIFTWATER CIRCLE V STREEY ADORESS
CITY-S1-2IP ORLANDO FL 32817 R CITY-ST-2
Jme _|BS | ) Detete e L 7 OiChme (Ao |. .
. NAME  _ ARZAN‘[] TQM.. - e e — T - e B
STREETADDRESS | 11524 SWIFTWATER CIRCLE STREEF ADORESS
anv-st-2 | ORLANDO FL 132817 = om-51-2p
TIMLE [ Detete TIE Clchange [ Addition
NAME NAME
CITY-S1- 2P CITY-ST- 2P
. THLE O pelate CJchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i ciry-51-29
me 7 vetete THE [Dchenge  [JAddition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P* Gy -ST-1F
12. | hereby cerily that the information supplied with this filing does hot qualily for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
inclicated on this report o supplemental repe# Is trua and accurate and jfjat my signature shall have the same tegal effect as if mads under cathy; that | am an officer or direclor
of the corparation of the receiver or irusteg’s wetad t0 execute thissBgon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmient with an adg g
AL /s / or / /)
SIGNATURE: w@A_ 25, YoNYP255;
OFFICER OR DIRRCTOR Deytima Phone #




