2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7630

1. Entity Name

RIVERSIDE CONDOMINIUM ASSOCIATION OF DEBARY, INC

Principal Place of Business

190 NORTH WESTMCNTE DR.
SUITE 100

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

190 NORTH WESTMONTE JR.
SUITE 100
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

. i

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-30-2001 90031 026 ****61.25

(O

DO NOT WRITE IN THIS SPACE

May 30, 2001 8:00 am;

City & State City & State 4. FEI Number Applied For
95-4159807 Not Applicabie
zZi Zi
P Country i Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Nurmber is Not Acceptable)

CAMPBELL, MARILYN C
190 N WESTMONTE DR
SUITE 100 _
ALTAMONTE SPRINGS FL 32714 City

Zip Code

FL

8. The above namead enlity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE Remstered Agent sipnature required when reinstating) DATE

Make Check Payable to

i
i
9. Election Campaign ~inancing E
Department of State i

Trust Fund Centritn Lion.

i .
FILE NOW:
v FEE I‘S $61.25

$5.00 May Be
Added to Feas

16. ' OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TITLE D [ Delete TILE D [ Change ﬂ.ﬁddilion ]

NAE CHURCHILL, MIKE NAME DNO " =]

STREET ADDRESS | 5200 DEL CAMINO REAL STREET ADDRESS [ [ 42, Qﬂt‘i@q 'an, % e

CITY-ST-2IP CARLSBAD CA 92088 CITY-ST-2IP (& g

TIMLE TPD £ Delete TITLE . [ Change ﬁi\ddnion g

e ANDERSEN, ASTRID R e koch, Richard I

stheet aDDRESS | 1351 BARREL SPRINGS, TR stheeT Aooness | Dy Dyrksen IVE #0440

sm-st-2p__ | DELAND FL 32720 civ-s1-2p D@m FL-_3213 )

IITLE STD Xnemg TITE [ Change NAddiUon

N BALL, RANDY D NAME que( Ty

STREET ADORESS | 1570 CYPRESS AVE staeet aooress | 479 QO&&V& Trive

Y- st-2p ORANGE CITY FL 32763 arv-st-2¢ [DeHona L 32125 -

TITLE [ pelete TMLE ! [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE {J Change  [] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information '
indicated on this report or supplenjental report is fpue and accurate and that m - signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an atlachment WI

feerad 1o ghecute this report £ 3 required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Penid Bnderda 5.22.01 HON-Fe2- 2260




