2000 UNIFORM BUSINESS REPORT (UBR) FILED

(
DOCUMENT # N33555 Apr 25, 2000 8:00 am
ecretary of State
THE RIVER'S Il CONDOMINIUM ASSOCIATION, INC. ry
. 04-25-2000 90107 003 ****g] 25
Principal Place of Business Mailing Address
.| €10 PROFESSIONALLY YOURS. INC. /O PROFESSIONALLY YOURS. ING.
1342 SE 45 LN #3 PO BOX 831
CAPE CORAL FL 33904 CAPE CORAL FL 339100700
us us
AT T A LR A A
4019 SE 20 Place c/o Benson's, Inc.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Init 403 112650 Whitehall Dr.
City & State : City & State 4, FEl Number Applied Far
Cape Coral, FL Fort Myers, FL 650344134 Not Applicable
Zp 33 904 Cou];lga Z[%3 907 Coun]t:r:ae 5. Certificate of Status Desired O gg‘ggqlﬁfﬁjﬁma!
6- Name and Address of Current Registered Agent - . —w-__7. Name and Address of New Registered Agent
Name
Mark R. Benson
Street Address (P.O. Box Number is Not Acceptable)
OLSON, BARBARA 12650 Whitehall Dr..
PROFESSIONALLY YQURS, INC. “
1342 SE 46 LN #3 o =
CAPE CORAL FL 33904 W Fort Myers FL | “*“%007

L/// 0—0D

(NOTE: Registered Agent sighatura required when rainstating) DATE
J FILE NOW; 9. Blection Campaign Financing $5_00 May Be Make Check Payab]e {o
f FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State
l 10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VD ] oslete TImE ™ I Change  Bhpadition
NAME HEROLD, SAM NAME Antle, Robert L.
STREET ADDRESS | 4019 SE 20TH PLACE STREFTADORESS | 4019 SE 20 P1, #202
onvST-2¢ | CAPE CORAL FL OSTIP | Cape Coral, FL 33904
TIME D ' ] Delets ME [J Change  [J Addition
NAME SQUILLACE, FRANK NAME
STREET ADDRESS | 4019 SE 20TH PLACE STREET ADDRESS
CITY-ST7-2IP CAPE CORAL FL . CITY-ST-2IP _
TILE s ’ [ Delete E [ change [ Addition
NAE HODES, STUART N
STREETADDRESS | 4019 SE 20TH PLACE 703 STREET ADBRESS
CITY-ST-2iP CAPE CORAL FL J_mw-sr-zw
TITLE TD KDelele TITLE [ change [ Additicn
HAME MILES, CONNIE NAME
sTREET ADDRESS | 4019 SE 20TH PLACE 702 STREET ADDRESS
CITy-ST-21P CAPE CORAL FL CITY-ST-2iP
TITI_.E PD O betete TTLE [ change ] Addition
NAME MCNAIR, JACK NAvE
STREET ADDRESS | 4019 SE 20 PL $403 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TLE ‘ O Deete ME O charge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg.andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orltustee empowsred To)exgedte this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an ddre of like empowepbd.
/ NNl 7 1 o T
SIC4 A5ss Y10 02

70

A1 EL7 g e\ T 7= )/
S'W AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #

SIGNATURE:

MFACAAT tninn,



