2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N08302 FILED
1. Entiy Name Apr 19, 2000 8:00 am
RIVERWALK CONDOMINIUM ASSOCIATION OF PENSACOLA, ecretary of State
04-19-2000 90038 030 ****61.25
Principal Place of Business Mailing Address
3296 SUMMIT BVLD. 3298 SUMMIT BVLD.
SUITE 4 SUITE 4
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
QS v IO IRIE R TRERRANNI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2420139 Nol Applicatie
Zp Country Zip Country 5, Coertificate of Status Desired ] ?g'ggqlﬁfeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name — L= - B . .

Street Address (P.O. Box Number is Not Acceptable)

ETHERIDGE, KEVIN
3298 SUMMIT BLVD.
SUITE 4 | ‘
PENSACOLA FL 32504 City _ FL | Zoco0

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name ot registered agent and lifle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to:
FEE IS $61.25 Trust Fund Contritution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D clete TITLE . [ change [ Addition
NAME NAGEM, JOEY NANE ;
STREET ADDRESS 501 E BURGESS RD A-5 STREET ADDRESS
GITY-5T-2IP PENSAGOLA FL 32504 CITY-5T-2IP
TITLE DP [ pelete TITLE . [ change [ Addition
NAME CONRAD, WALTER NAME
STREET ADDRESS 1501 E BURGESS RD C-3 STREET ADDRESS
cY-sT-7°  [PENSACOLA FL 32504 CITY-ST-2IP
TILE DVP [ pelete TITLE [ change [ Addition
NAME SHAQ, PAUL NAME
STREET ADDRESS (2319 BATOU BLVD. STREET ADORESS
cmv-sT-2F JPENSACOLA FL 32503 CITY-ST-2IP
TILE DST [ pelete TITLE [ Change (] Addition
NAME BILLHORN, FRED NAME
| STREET ADDRESS [2(0 PENSACOLA BEACH RD., |2 STREET ADDRESS
" CmY-ST-2P GULF BREEZE FL 32581 GITY-ST-2IP
| TmLE ST e [ Delete TITLE { change ] Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-$T-2P CIY-S1-2P
TITLE o 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not gualify for e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugfith and that rfyfsignature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation cr the receiver cor trusteff empowered jo exeqlie this reporfad required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ad| ﬁth | pther iife empowereg

SIGNATURE: __ SIGNJ3 (ED 4 [3-00 Oulvae

$IGNATURE AND TYWED OR PRINYEDWAME dc;fmue OFFICER OR DIRECTOR ¥ pad Daytime Phone %

CR2E037 (9/99)



