2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N02000005897

1. Entity Name

RI(\:IEHBEND ESTATES PROPERTY QWNERS ASSOCIATION, |
NC.

ecretary of State

04-23-2003 90244 037 ***150.00

Mailing Address

13035-A TAMIAMI TRAIL
NORTH PORT FL 34267

Principal Place of Business

13035-A TAMIAMI TRARL
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

CIesueLl, 77

/%25 agsruzld ST

T

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

£ CHECK HERE IF MAKING CHANGES

ity & State £ ity & Stal [ ,L-" ) 4. FEI Number Applied For
ALT m@’ ) L. 7 W < - Not Applicable
" bl . Cd L
3?’5) 9 5 3 ;);mé 33?? ﬂ ;ﬂ?} 5. Centificate of Status Desired [ ?eg'gesq l’ﬁg:gm"a]
6. Name and Address of Current Registered Agent .7 7. Name and Address of New Registered Agent
= - — T T s e = Name.—=

Street Ad %?Btyuﬁgwg?mbgf

N G LT

FL

33953

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registg geqt. %
SIGNATURE M

S p-25

77 N
Slgna!ure.‘{ynad or printed name of registerad agent and title if applicable.

{NQTE: Registered Agant signature raquired when reinstating)

DATE

" 3 9. Election Campaign Finanging $5.00 May B Make Check Payable to
%  FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded to Foes Florida Department of State
10. , OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D XQE!BIE TE DOy REEPL2. Wcrange [ Adolion
s | RS Rt
sTreeT ADDRESS | 13035-A TAMIAMI TRAIL STREET ADDRESS 44 . =
orv-sr-2¢ | NORTH PORT FL 34287 L sz | Yy Ll i< /L. 33953
TITLE D Delste TITLE AR EA742 ’ PChange [ Addition
NAME ROSS, LINDA m\ NAME &Afﬂ/f Ao 5 -
STREET A0CRESS | 13035-A TAMIAMI TRAIL STREET ADDRESS |/ ATV LECC 7.
orv-s1-2p|NORTH PORT FL 34287 . - e Nevswe e Attt A 33553
TILE D Delele TMLE ﬁ/dé’&’/ﬂ_ ’ ﬂ' Change [ Additien
e MARREN, MARGARET v Pl res SRS N :
STREET ADDRESS | 13035-A TAMIAMI TRAIL STREET ADDRESS | 554/ ﬂ[%dydﬂ 4{%'31
orv-s1-7P | NORTH PORT FL 34267 s | NI rrr APRT. fr, IYREF
TLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TILE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or frusteg empowered to exccute this rey

changed, or an an attachment witl duress, with all oth_er likg-grroe
CF S -uW g
SIGNATURE: I ARV L7 ANy 4 48

S D3 Gy 403349

CR2EQ37 (10/02)



