2003 NOT-FOR-PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # NO2000004429 Secretary of State
1. Entity Name 03-26-2003 90164 010 ****51 .25
RIVERWALK MOBILE VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/O SCOTT E. GORDON. ESQ. C/0 $COTT E. GORDON. ESQ.
240 SQUTH PINEAPPLE AVENUE 240 SOUTH PINEAPFLE AVENUE ]
SARASQOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Nat Applicable
P Country . 4p Country 5. Certificate of Status Desired | $8'75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e _ N
T ToTTesET TS T e ___a_mi SISO e e oS St e il
GORDON: SCOTTE _ Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34236 : N
B | :} ? City FL Zip Code
8. The above named entity submits this statement for the purpose of chan?ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igélipns of registered agent. i '
L 5\ L -t .
SIGNATURE —
. ."' S!gnature. typed cr printed name ?f registered agant and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
S . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W: FEE i 1.2 - ' Yy
FILE NO $ $61.25 Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : [ palete TTLE mft’ ZET [ Change [ Addition
N VONHOLTEN, PHYLLIS N TUI O &+ Ceockers
STREET ACORESS | 314 SALT CREEK DRIVE STREET ADDRESS /55 Riverinekl A2
on-sT-20 | NORTH PORT FL CITY-§T-21P L2 - At e FE 7
e D [J Delete mme AR ST Lide FRS e e T [ Change [ Adtition
NAME MARENTETTE, GLEN NAME | T L
STREET ADDRESS |21 WOODWYN COURT STREET ADORESS S s bt QAT L
CIFY-ST-2IP NORTH PORT FL GITY-ST-2IP KL T IR T . TG
1 me | T - T TQoeee e 7| SHaup cice AdeabasT T Ot [J Addion |
MAME CARTER, VIRGINIA NAME Chbadels s CEAree
STREET ADDRESS 214 NATURE'S WAY STAEET ADDAESS OOF cvfasyn C7
OY-sT-2° | NORTH PORT FL CITY-5T-2IP AMLLTHHNIR D S  FVAET
TITLE D O Delete TILE SECICIIPrR S O change [ Addition
MAME BYRNE, KATHLEEN NANE Gigne_ (Cudd
EET ADDRESS TREET ADDR Fz22 oS Aern (7
STH 122 RIVERWALK DRIVE STREET ADDRESS et A,
cmv-sT-2F | NORTH PORT FL CITY-ST-2IP ABritrronty € FTHIO?
TILE D O Delete TITLE s A [ Change [ Adtiition
NAME VALIN, KENNETH NAME Lo 1002 eE
STREET ADDRESS | 218 NATURES WAY STREET ADDRESS O3 LP0 WG CF
CITY-ST-2IP NORTH PORT FL CITY-ST-ZIP Ap 27t 7T g7 Y g
TITLE D [ Deleta TITLE Gyt . O changs [ Addition
NAME CROCKER, JUDD NAME Bl AR . _
STREET ADDRESS | 155 RIVERWALK DRIVE STREET ADDRESS T Cyﬂ_ﬂé_ﬁ) AL Cr
CITY-ST-7IP NORTH PORT FL CITY-ST-2IP AP TRV T A2
12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachrpeatwitTamaddres ,yvith all other like empowered.
¢ = )
SIGNATURE: E REQUIZE D¢, cearese G ~d F-50F

X

CR2E037 (10/02)



