2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28123 FILED
1. Entity Name A l' 05, 2000 8:00 am
RIVER BRANCH ESTATES HOMEOWNERS ASSOCIATION, INC ecretary of State
04-05-2000 90119 029 ****g] 25
Principal Place of Business Mailing Address
5145 WATER LILY WAY 5145 WATER LILY WAY
FT. PIERCE FL 34381 £T. PIERCE FL 349314935
us us
T s NI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0160871 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ E‘g'zznﬁ:’:;“"”a'
6. Name and Address of Current HeglsteredrAéent- - = - 7. Name and Address of New Re{;lstered Agent
Name
HOU.ETT, GARY Street Address {F.O. Box Number is Not Acceptabie)
5145 WATER LILY WAY
FT. PIERCE FL 34981 : :
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, typed or printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pe'ete TIME O Change [ Addition
NAME HOLLETT, GARY NAME
STREET ADDRESS | 5145 WATER LILY WAY STREET ADDRESS
CITY-ST-2IP Fr PIERCE FL CITY-ST-2IP
TITLE D O peete TITLE (J Change [ Addition
NAME BROWN, MICHAEL HAME
STREET ADDRESS | 21011 RIVER BRANCH DR STREET ADDRESS
CITY-ST-2IP FT. PIERCE 'FL T . omy-st-zp -~ | T -
TILE D (1 Delate TITLE [J Change [ Addition
NAME KELLOGG, LOIS P. NAME
STREET ADORESS | 5148 WATERSIDE WAY STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL CITY-ST-21P
TITLE D 1 Delete TITLE ) Change  [J Addition
HAME DAYTON, PAUL NAME

STREET ADDRESS

STREET ADDRESS | 5145 TURTLE CREEK PL

CITY-ST-2IP FT PIERCE FL CITY-§T-2IP
TITLE D [ pelete TITLE [JChange [ Addition
HAME WHIGHAM, GARY NAME

STREET ADDRESS | 2303 RIVER BRANCH DRIVE STREET ADDRESS

CITY-ST-7IP FT. PIERCE FL CITY-ST-2iP

TME [ pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal eflect as if made under oath; that tam an officer or director
“. of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp.an address, with all other like empowered.

SIGNATURE: AR CHSRUBS ED i foo (Ger) 68 -120i

IND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



