— " FILED

DOCUMENT # N11617 i@ Secretary of State

N 2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

12, | heraby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 1 19.07&3)(1)_ Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered 10 exacuta this report as required by Chapter 617, Flerida Slatutes; Fnd thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrezs, wi ther like empowered., .
AV e b

2:2:0: A A2 Disen i
mMﬂlﬁ!A‘ND‘I’\"lDOII nimbmzormm(;Mmm Duis Daytia Fhone #

SIGNATURE:

1. Entity Name 04-17-2002 90081 018 ****6] 25
RIVERVIEW GARDEN APARTMENTS CONDOMINIUM ASSOCIAT
10N, INC. )
Principal Place of Business Mailing Address
1C70-SE: 4TH STREET A0St W CNAB AD
TT."LAUDERDALE FL 33301 TAMARAG FL 3332t
2. Principal Place of Business : 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59.0858327 Nat Applicabla
~ P Country zp Country 5. Canificate of Status Desired  [J gg';f’q L':’;:’edr'j“""a'
| oo —. - .6._Name and Addresa of Current Reglstered Agent _ _ . - . Lo 7. Name ll;ld Addresa.of Now Reglstered Agent .
’ T - - T 7 7T 7T 7| Name il N - i -
AMBASSADOR COMMUNITY MANAGEMENT Strest Address (P.O, Box Number s Not Accoptabla) S e
8051 W MCNAB RD
TAMARAG FL 33321
City FLT Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registarad agem, or bolh, in the stats of Florida.
SIGNATURE
Signaluce, typed or printed nama of regislered apent and tilla if epplicable, {NOTE: Ragittarsd Agent s'gnalure required when reeneiating} DATE
I . 8. Election Campaign Financing .00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ fdsded o Fois Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P 3 — =
TME 1 Dele Tme L) ¥ownge O Addiion | 5
steer aooress | 1000 SE 4TH STREET ‘ STREET ARDRESS §
ore-st-20 | FT, LAUDERDALE FL 33301 CTY-5T-20 ﬁ
0 e ;
TINE lele TITLE [ Crange [ Addition | G
HAME PLOCEK, JOE NAME
streer anoress | 1000 SE 4TH STREET STREET ADDRESS
S CTS-2P ..FTE-_L_A-L!.DERDALEF!'-M‘—- I ey 713 o167 1 A, e EEL e ey A ey o e -
U P —
mE [ Delete TILE [Aange [ Addition
A ";CBEAMER.—FLOYD“'“"" s e 2 el e e o L ~ .
staeev appeess | 1000 SE 45T #304 STREET ADDRESS
emv-st-ze | FT. LAUDERDALE FL 33301 ey-st-zp | :
W T =
THLE 2 elete TIME N ‘g) b [BCange [ Addition
stheev aocaess | 1000 SE 4TH ST STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33301 CiTY-SI-2P
D -
TITLE 1 paiete TITLE R [T Change [ Addition
o STEWART, NAOMA o~
sreer aooress | 1000 SE 4TH STREET STREET ADDRESS
env-s-z¢ | FORT LAUDERDALE FL 33301 CITY-5T-2P
TIE [ petste TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciy.§T-2p CITY-5T.2tP




