2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35673 Jan 10,2001 8:00 am

1. Entity Name S t f St t
RIVER QOAKS EAST HOMEGWNERS ASSOCIATION, INC. ceretary o ate
01-10-2001 90141 048 ****61.25

Principal Place of Business Maiiing Address
10446 N. NATCHEZ LOOP 10446 N. NATCHEZ LOGP
DUNNELLON FL 344343740 - DUNNELLON FL 33434-3740 vuvutuoy

2. Principal Place of Business 3. Mailing Address ”"]”I‘"” I "

W |

10LHS N NRTAHED wood | 16135 N. NATLHES: Loo?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
DunNpELLoN PL PUNMBLLEY BL. ™ 59:3086423 el |
32"4 5 * - _a 1 50 c\:;ugmih 3 *2; + " 3 1 6 a Csur;ryA 5. Certificate of Status Desired J |§glf7«]g‘ ':\ird:;ﬁona! \
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ L
T N ' o "] Name - o ) - o ‘
O'BRIEN, JOHN Street Address (P.O. Box Number is Not Acceptable) \
10135 N. NATCHEZ LOOP |
DUNNELLON FL 34434-3750 _ _ )
City FL rZIp Code

8. The above named entity submits this statemant 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 registersd agent and rtie f applfcabls. {NOTE: Regi Agent sig raquired when i DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable tp.
FEE IS $61.25 Trust Fund Contribution. 0] Added o Fees Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD mﬁ e /0 [ Change '[XAdd fion | S
NAME WARNER, RAMON NAME PLEMING KENDALL e
sTREET anDRESS | 2229 E. SHOSHONI CT. seTaooiess | SeAG 0 €. SHOSHeN T 5
ciry-ST-2P DUNNELLON FL 34434 ciry-5T-2IP DUNNELLOY BL 34434~ 3706 ﬁ
TILE viD . m)ejele e v/p O crange  Padaiton o

NAME SHEETS, PHILIP L NAME TJORN Fox
streeTAoDRESS | 10364 N. NATCHEZ LOOP C sTReETADDRESS | LOY AL N+ NATCWERZ Loo¥

~cnv-s2 | -DUNNELLON FL 344343740 - - - - — —- ——fomsize | DUNNBLLON Bl 34434-274-D -
TLE SiD : ,Kneme TITLE S/ (3 Changs demon
nwe | ROWE, ELEANORE NAE GiER1 TREPPA
STREET ADDRESS | 10446 N. NATCHEZ LOOP STREET ADDRESS YCT e wRTENER o6V

;ﬁ*-s‘-m’ DUNNELLON FL 344343740 ovst 2 | pUNMELLN Tl 34434 -3750
TTLE TD [ Detete TITLE ] Change [ Addition
HAME O'BRIEN, JOHN NeME

‘ sTreeT A0DRESS | 10135 N. NATCHEZ LOOP STREET ADDRESS
Cir-$T-2° DUNNELLON FL 34434-3740 Ciry-5T-2P

hmE D /Xllelele TMLE D [ Change ﬁAdditmn
e MEITUS, ROBERT NavE T THROMAS JORDAW

et a0oness | 1430 E. MONOPOLY LOOP secTabkess | @, 8, PR =17 ’
Ciy-§T-21P INVERNESS FL 34453 CITY-§T-2IP WOoLDER Bl. 34 &4 5 - 11
TTLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, 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 effect as if made under oath; that | am an officer or directar
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SU@B&&T&J@E@UQ%EQDO‘BMEH eTAMIosL  3S3-A4AbLS - 2458’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




