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2003 NOT-FOR-PROFIT GOHPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
;s Secretary of State

05-01-2003 90163 021 ****61.25

DOCUMENT # NO2000009816

1. Entity Name

RIVER GARDENS THIRD ADDITION HOMEOWNERS' OF PENS
ACOLA, INC.

Principa) Place of Business Mailing Address
711 WEST GARDEN STREET M1 WEST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

55043663

2. Principal Place of Busingss 3. Maiiing Addrass

0T

[

Suita, Apt. #, ote. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Num Applied For
éLO“' % ) 030\ Not Applicable
Zp Country Z Country S. Certfficate of Status Dasired .| E&Z;‘iqmm“”
5. Name and Address of Currem Registared Agent 7. Namamdhddmscfﬂﬁlﬂs_mdkge_m — 1

T o Nama T
GODWEN, RICHARD D ] : ' Streel Address (PO. Box Number is Not Acoeptable)
711 WEST GARUEN STREET
PENSACOLA FL 32501

City FL | Tip Coda

8. Thé above named entity submits this statement for the purpose of changing s registersd office or registered agen, or both, in the State af Plorida. | am tamiliar wilh, and accept

the obligaticns of registered agant

SIGNATURE - SR . SIS S :
Coe Sigrnure. typed o P narme ofregisiered sgenk knd e f eppkcable ™~ (NOTE: Plegivirsd Agom sionaturs eauired wnen mimiiong) " ¢ 'u DATE . =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE Now . E., o SB 25__ o *Trust Fund Coniripution. Added to Feas Fierlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
mE v T e O crange [ Addition 8
HAME Richord D.Groduan =t g
smeetanoress | V14 o ek Q"Ofd 5
ov-szr [ Pensacola T 33301 B
L Dwrackh . O Change [ Addition
NAME Thomvas S . Godusia o e
sEeranoRess | VL w est Gaveden S,

CITY=S1-Zip- — Ny S ~EU, i —
R 1) L S——— Djﬂﬁh < : . 0 C_@E__Q,‘é_ﬂ%m
NAME Jarnes ‘M,gadwm ' vttt

STREETADDRESS | <11} ) € Grardea S,

o5 [ Papns@esta | FL 350 CTY-ST-2P

e . 2] Delss TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.21P CTY-S7-2P

TILE O oelsta THTLE CYcrange [ Additlon
NAME i NAME

SIREET ADORESS L STREET ADDRESS

cmy-si-2p A 150 N - - S

TME oy . O Deteta ,TITLE 1 " . : [:] Chﬂﬂge DM‘hﬁun
NAME O owgmennos o SO y
“STREET ADOAESS |~ ~enr vmee o e [ STREET ADDRESS : ST A .r.--‘ WL

ciy-si-zP E T TR ovestae e e e

12. | hereby certlm that the inforenation supphed wuh mls f|||
indicated on this report or supplemental reporl is true
of tha corperation or the receiver gLk d b
changed, or on an attachments

SIGNATURE:

gr like empoweared.

does not quamy for the exemption stated in Section 119.07) 3)(|) Florida Statutes. Hurther cemfy that tha information
accurate and that my signature shall have tha same I1ggal effact as if mada under cath; that | am an officer or direcior
ecute this report as required by Chapler 617, Plorida Stalutes; and that my name appears ih Bleck 10 or Block 11 1

Daysime Phone &




