2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33555 L Apr 13,2001 8:00 am

. i . v
1. Entty Name ecretary of State
THE RIVER'S Ill CONDOMINIUM ASSOCIATION, INC. 04-13-2001 90003 011 ****61.25
Principal Plaée of Business Mailing Address
4019 SE 20 PLACE . 9% BENSON'S. ING.
UNIT 403 12650 WHITEHALL DR.
CAPE CORAL FL 33304 FORT MYERS FL 33907
Us ; us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Staie City & State 4. FEl Number Applied For
\ 650344134 Not Applicable
Ze , Country Zip Counry 5. Certificate of Status Desired O §8'75 Additional
: ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g S B e et ooz o|-:Nams = . e
BENSON, MARK R Strest Address (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DR.
FORT MYERS FL 33907
. City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnatura, typed cr printed nama of registared agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . VD %me TITLE D [J Change 333 Addition
NAME i| HEROLD, SAM NAME Cornish, James A.
swreer aboRess | 4019 SE 20TH PLACE STREET ADDRESS 4019 SE 20th P1 #204
ore-s1-2P | CAPE CORAL FL CITY-ST-2IP Cape_Coral, FI, 23904
TITE 10 O Deket TITLE TD Bbghange [ Addition
NAME | SQUILLACE, FRANK . NAME Squillace, Frank
staeeT aooness | 4019 SE 20TH PLACE STREET ADDRESS 4019 SE 20th P1 4502
| eseze | CAPE CORAL FL e QO | Gape-Corali-—-FT—33904 — =
TITLE :1'SD O pelete TITLE ' (O Change [ Addition
NAME 'l HODES, STUART HAME ‘
streeT aooress | 4019 SE 20TH PLACE 703 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-§T-2IP o
L PD 0] Delete TTLE e CYbhange [ Adcition
NAME MCNAIR, JACK NAME MacNair, Jack :
sTReeT ADDRESS | 4019 SE 20 PL $403 STREET ADDRESS 4019 SE 20th Pl #403
CITY-5T-TP CAPE CORAL FL £ITY-ST- 2P Cape (Cnral, FL 33904
TILE TD (1 Delete TITLE VD FlChange [ Addition
NAME ANTLE, ROBERT L NAME Antle, Robert L.
streeT aoDReSS | 4019 SE 20 PL #202 STREET ADDAESS 4019 SE 20th P1 #202
arv-st-zp ;| CAPE CORAL FL 33904 CITY-ST-2P Cape (oral, FL 33904
TITLE f ] petete TILE [1 Change [} Addition
NAME ' NAME
STREET ADDRESS! STREET AUDRESS
orv-st-zp CITY-$T-2IP

12. | hereby ertify that the information supplied with this filiné; 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 an
of the corperation or the receiver or trusteg.empowered to exe
changed, or on an attachprefy) 4 0

glempowered.
N

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ewle this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytimé ona §

it @Qu”»— (6 Avo( 941-955 244

%

CR2E037 (10/00}

I




