2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23128 FILED
1. Enity Name Apr 12,2000 8:00 am
RIVERSIDE VILLAGE ASSOCIATION, INC. ecretary of State
04-12-2000 90191 012 ****g]1 .25
Principal Place of Business Maifting Address
RIVERSIDE VILLAGE ASSOC ING 944 UG HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958-63%
us us . )
e v N EHMAR AR WA ER
Sujte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2938178 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?gﬁ_gg‘ ,ﬁ?;gtiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama o .
GRAY LEW'S E Street Address (P.O. Box Number is Not Acceptable)
9444 U.S. HWY 1
SEBASTIAN FL 32958
City F L Zip Code

8. The-above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATURE
Slignature. typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required whan remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Detete LE O change T Acdition
NAME CHASE, WILLIAM J. NAME
STREET ADDRESS | G400 US HWY 1 STREET ADDRESS
CITY-8T-2IP SEBASTIAN FL CITY- 7-71P
TITLE D 71 Delete TIMLE [JcChange [ Addition
NAME AHAMEMAN, THEODORE NAME

STREET ADDRESS

STREET ADDRESS | 9442 US #1

crv-s-2P | SEBASTIAN FL CITY-ST-2IP
me | SDT O Delete TIME _ _ _ _[OChange  [] Adcition
save T L GRAY, LEWISE : ’ TNaME

STREET ADDRESS

STREET ADDRESS | 9444 US HWY 1

CITY-S$T-2P SEBASTIAN FL CITY-ST-21P
TILE - [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE Rt O Delete THLE O Crange [ Addition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

GITY-5T-71F CITY-§T-71P

TITLE : . [T Delete B une [J Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered ta execute this report as requiced by Chapter 617, Flarida Statutes; and that my name appears in Black 10 ar Black 11 if
changed, or on an attachmentgith an address, with all other like empowered. ‘

SIGNATURE: —Zced/: .m%déwmmzﬁmly g/ ,V//L/»m 27 §F7-05850

SIGHATURE AND TYPED onfnTm'ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayime Phons #

CR2E037 {9798}



