.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37739 May 07, 2002 8:00 am
1. Entity Name Secretary Of State
RIVERVIEW MANOR HOMEOWNERS' ASSOCIATION, INC. 05-07-2002 90270 017 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 19254 P.O. BOX 18254 v -
SARASOTA FL 34276-2254 SARASOTA FL 34276-2254 v
us us
T e AR SA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0191 149 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] gi':guﬁgd;m"al
- - . 6.-Name and Address of Current Registered Agont - ; - s -_-r-7. Name and Address of New Registered Agent
Narne ’
GOLBBLA", PETER Street Address (P.C. Box Number is Not Acceptable)
2504 WATERVIEW CT
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- SIGNATURE -
. Slgnature, typed or printec name of registared agent and tile if applicabla. (NOTE: Registersd Agent signaturs required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD _ [ Delete TITLE [J Charge [T Addition
NAME GOLDBLATT, PETER NAME

streeT ADDRess | 2504 WATERVIEW CT.
orv-st-ze - | SARASOTA FL 3421

STAEET ADDRESS
CITY-8T-2IP

TITLE D [ Dslete
NAME VALENTICH, MICHELLE
sTaeeT AoDRess | 2486 WATERVIEW CT.

TITLE [JChange [ Additfon
NAME
STREET ADDRESS

_cmv-st-ze | SARASOTA FL 34231 _ _GiTY-sTzP o o
TITLE VD ’ O Delete TITLE [JChange [ Addition
NAME BECKER, LARRY NAME '

sTREET anoress | 2497 WATERVIEW CT
orv-st-zp | SARASOTA FL 34231

STREET ADDRESS
CITY-81-2IP

TITLE [ cChange [ Additicn
NAME

STREET ADDRESS
CITY-S$T-ZIP

THLE S0 O peiete
NAME STEIGER, GERALDINE

sTReeT anoress | 2934 WATERVIEW CT.
crv-st-z2r | SARASOTA FL 34231

TITLE ' [ pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TMLE [ etete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fi\iné; does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered (o gecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all cthfr (ike empowered.
: - rof i idjehelle G .
7 i) TR =) ) ISP =N e ?W" ?33"6383

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

g

CR2E037 (9/01)



