2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8302 Apr 11,2001 8:00 am
I+ Eniy Nerme . ecretary of State

g .

RIVERWALK CONDOMINIUM ASSOCIATION OF PENSACOLA, 04-11-2001 90045 014 **=*61.25
Principal Place of Business Mailing Address
3298 SUMMIT BVLD. 3298 SUMMIT BVLD.
SUTTE 4 SUITE 4
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
2. Principal Place of Business 3. Mailing Address ““ml”“ II |’ I m“l”m ||’ M " mnml\ m"lm
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2420139 Not Applicable
ap - - ~Country = oo4e C = Country 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHEHlDGE, KEVIN Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BLVD.
SUME 4 .
PENSACOLA FL 32504 City - FL Zip Code

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.

H-5=01

CR2E037 {10/00)

SIGNATURE
Signature, typed or printed nama of regiwagenl aMIicﬂble. (NOTE: Registered Agent signature raquired when reinstating} DATE
--/
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Gelete TIMLE [JChange [ Addition
NAME CONRAD, WALTER NAME
streer noress | 501 E BURGESS RD C-3 . STREET ADDRESS
¢ITY-ST-21P PENSACOLA FL 32504 CITY-ST-7P
TILE DvP ] Delete TTLE (] Change [ Addition
HAME SHAQ, PAUL NAME
simeer ADoRess-|- 2319 BATOU-BLVD. - -~ o - §TREET ADDRESS o .
GITY-ST-2Ip PENSACOLA FL 32503 - CITY-ST-2IP
TMLE psT O petete TME [ change [ Addition
NAME BILLHORN, FRED NAME
srreeT ADoREss | 200 PENSACOLA BEACH RD., |2 STREET ADDRESS
CITY-S1-21p GULF BREEZE FL 32561 CITY-s1-2P
TITLE [ pefete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-ST- 2P
TITLE : o [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE 1 Gelete TITLE [Jcranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-5T-2P

12. |hereby certify that the information supplied with this filing does 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejver orrusteg empowsred to exepdtp this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

5~

changed, or on an attachmefit withfan ag) empowerad,
L0 (oA Pras H-7- ()] siso-dsd- 35

J/
SIGNATURE: ’
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #




