2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18057 FILED
1. Enity Narme Apr 25,2000 8:00 am
RIVER GROVES HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-25-2000 90103 038 ****g] 25
Principal Place of Business Mailing Address
1451 JENNINGS LA A. 1451 JENNING LA S
32955EDGE FI. 32955 ROCKLEDGE FL 32955-3740
us us
F P s RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2751 150 Not Applicable
Zip CountLy* . ?'E_ Country 5. Certificate of Status Desired,...._ B""‘"?eae:-ﬁrgq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W||.K|E, JUDITH E. Street Address {P.0. Box Number is Not Acceptable)
1451 JENNINGS LA S
ROCKLEDGE FL 32955 ‘ ,
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 Flarida.

FT ARy

-
=

SIGNATURE &
‘Sﬂlgj[ia‘at;u"rs.'t)?b'e_d_k')r\pripred name of registared agent and itle if applicatie {NOTE: Registered Agent signatura reguired when reinstating) DATE
S FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
" FEE IS $61.25 Trust Fund Contritiution. O Added to Fees Department of State
, AT
10. ST o =Y "OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTQRS IN 10
T DP - - @ veete e fresident Lo Jr [ Change (] Adaition
NAME BRAY, MARY NAME mny Lepohto s .
streeT a00REss | 1432 N. JENNINGS LN. STREET ADDRESS \iff{'@ .f.y chfz Jennirgs ha
CITY-ST-2IP ROCKLEDGE FL CITY-5T-2IP Ko okl tdq ' Fh 32985
TITLE pv T Delete TLE T [ Change [ Acdition
NAME CLOW, BOB NAME )
sTREET ADDRESS | 1447 S. JENNINGS LN. ] STREETADDRESS_| _ . o e oo e oo = = R
CITY-ST-2IP ROCKIEDGE FL ) "~ cimy-st-2p
TITLE [ O pelets TILE [1Change [ Addition
NAME STEVENSON, CARLOTTA NAME
sTREET ADORESS | 1435 N. JENNINGS LN. STREET ADDRESS
CITY-ST-2P ROCKLEDGE. FL GITY-8T-2IP
TNLE T ‘ 3 Delete TITLE [ change [ Addition
NAME WILKIE, JUDITH NAME
STREET ADORESS | 1451 S. JENNINGS LN. STREET ADDRESS
CITY-$7-7IP ROCKLEDGE FL CITY-ST-2P
TILE D Ol belete TITLE [JcChange [ Addition
HAME RICHARDS, JAMES L. NAME
STREET ADDRESS | 1433 N. JENNINGS LN. .. || STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL N CITY-ST-ZP )
L P O Delete TITLE Ol Change [ Addition
NAME MELANSON, GILBERT NAME
STREET ADDRESS | 1440 N. JENNINGS LN. STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL CITY-ST-2P

12. | hereby certify that the information supgplied 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 true and accurate and that my signature shalt have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi an address, with all other like em) ovgered.

SIGNATURE: __ S/ANAZAFE W50 Pl | 2099 3.2 4366951
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 4 Daytime Phone #-




