- )
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8302 | Apr 21, 2002 8:00 am

1. Entity Name ecretal‘y Of State

RIVERWALK CONDOMINIUM ASSOCIATION OF PENSACOLA, 01212002 90850 037 *¥6] 25
INC.
Principal Place of Businass Mailing Address
3298 SUMMIT BVLD. 3298 SUMMIT BVLD.
SUITE ¢ SUITE 4
PENSAGOLA FL 32504 PENSACOLA FL. 32504
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—2420139 MNot Applicable
Zip Country - . Zp Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHERIDGE, KEVIN- . T e L A ‘Street’Addréss (P.O. Box Number is Not Acceptable)
3208 SUMMIT BLVD®:
SUME'4. - E
PENSACOLA FL 32594 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.
SIGNATURE
Signature, typad of printed name of registered agent and title it applicablg. (NOTE: Registered Agent signature sequired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may 8e Make Check Payable to -
FILE NOW.k FEE IS 561.25 Trust Fund Contribution. g Added to Fees Department of State
0. ~_ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10__
TITLE DP A Delete TITLE DFP . Ol change 2 Acaition
N CONRAD, WALTER e Aaon. Eeslinag
street aboress | 501 E BURGESS RD C-3 STREET ADDRESS | SO L e.‘&.u*rdl.'& Rel. D-Lo
o520 |PENSACOLA FL 32504 or-si2f - [Doandplels L. B280 )
TITLE OVP P Dokt TITLE Dwp [Jchange  [AAddition
NAME SHAQ, PAUL NAME Shiane. Smo .
STREET ADDRESS | 2319 BATOU BLVD. sREET AO0RESS [y piredlo el le Curele
orv-sr-2r - [PENSACOLA FL 32503 OITY-ST-2IP Vo Snltcla Bt 325
TITLE DST _ [ Delete TLE OJ Change [ Addition
NAME - (BELHORN, FRED: ~ —~— =~ =~ - -~ = ST TERNAMET T | ST s s s e - el s e :
sTREET ADCRESS | 200 PENSACOLA BEACH RD., |2 STREET ADDRESS
arv-sT-P | GULF BREEZE FL 32561 CITY-sT-2IP
ML I Delete TILE i») , [ Change [ Addition
NAME NAME LQ-NH Smith
STREET ADDRESS STREET ADDRESS | PO, (Bex lauy
CITY-ST-ZIP CITY-ST-2IP np ernSAlela B 32390
me [ Delete § e o L [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIvy-8T-2IP - . : - - © - f omy-st-zp - -
TLE [ Detete TIRLE [ Change [ Addition
NAME NAME ' B
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Saction 112.07(3){i}), Florida Statutes. | further certity that the information
indicated on this report or supplementzal repprt Ty trugnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receive} or teebmpowgfed te exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment Aress, with all gther like empowered.

SIGNATURE:

P

lon e fucariy, Sl sso.y3f-3585

AND TYPED OR pﬂuﬁn NAME OF SIGNING QBFICEY OR DIRECTOR Dats Daytime Phona #
N

|

CR2E037 (9/01)




