2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # N17080 Apr 24, 2002 8:00 am
1. Eniy Name ecretary of State
ok e ok ok
THE RIVER HOMES OF SEA OAKS HOMEOWNERS ASSOCIATI 04-24-2002 90344 031 61.25
ON, INC.
Principal Place of Business Mailing Address
1235 WINDING OAKS GIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963-4(24 VERQ BEACH FL 32963-4024
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2689708 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s m e e - S s - - = Name-\ = - s
.0. is Not A I
DAWSON, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963 = —
/—\ ity FL ip Code
8. The abogé{"nam d entity submits thiy statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
F 9/
SIGNATURE / /‘/O / F&m;.\ o\hwson '3/ s [ oz
Signature, typed or printed nama of registarad agent and titla it applicable, {NOTE: Registerad Agent signature reguired when reinstating) DKTE v
5 . 9. Election Campaign Financing $5.00 May Be Make Check Paya_ble_‘;,t_d-
FILE NOW. FEE 15:$561.25 Trust Fund Contribution. Added 1o Fees - Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN .10 .
TILE PT 7 Delete TITLE VO \ [T Change KAddition
NAME MARTIN, DICK NAME Ao \ay O:{ !
STREET ADDRESS | 1235 WINDING QAKS CIR. smeeT ks | 1B Do
omv-st-26 |VERO BEACH FL ov-stp | \ere & @i, FL- 329638
TITLE VD Mjgmte TITLE [ Change [ Adaition
NAME GERSTELL, BARBARA NAME
STREET ADCRESS | 1235 WINDING QAKS CIR. STREET ADDRESS
env-st-22_ . |VERQ.BEACH.FL . . _ . e - jomsrze P -
TLE SD [ Delete TMLE [ change [ Addition
NAME PATQTA, JOAN NAME
STREET ADDRESS | 1235 WINDING QAKS CIR. STREET ADDRESS
CiTY-5T-21P VEHO BEACH FL CITY-57-2IP
TITLE v [ Delete TITLE [d Change [T Addition
NAME HULLIGAN, SUSAN NAME
STREET ADDRESS | 15268 ORCHID DRIVE STREET ADDRESS
CITY-8T-2IP VEHO BEACH FL CITY-5T-2IP
TITLE Vb O pelete TILE [ change [ Addition
NAME CARLSON, ROLAND NAME
STREET ADDRESS | 1235 WINDING 0AKS CIR. STREET ADDRESS
CITY-§T-2IP VERO BEACH FL CITY-ST-ZIP
TITLE O pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$7-2IP
12. | hereby certify that the information s ied with this fiing 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 supplemgftaf report is true And accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gf trusteg empowergdd to execute this report as required by Chapter 617, Florida Statutes; and that my napne appears in Block 10 or Block 11 if
changed, or on an attachment yfth an addless, with/all other (ike empowered, r7 722 -
A
PR C A AL DETTE A . ’b/ ~T
SIGNATURE: G REOTTR R o e Machn /9/ ¢ 231-245Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HFate & Navticna Phana #

CR2E037 (9/01)



