2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37847

1. Entity Name

RIVER FALLS ESTATES ASSOC., INC.

Principal Place of Business . Mailing Address ‘
POST OFFICE BOX 1611 POST OFFICE BOX 1611
CGOCOA BEACH FL 32332-1611 CQCOA BEACH FL 329321611
us us

2. Principal Place of Business 3. Mailing Address “""m III ”l” '"II lm”u" ‘I

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90213 037 ****61.25

AR

5. Certificate of Status Desired O

Suite, Apt. # elc. : Suite, Apl #, eic. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3016022 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUR'S, INGE ' Street Address (P.0. Box Number is Not Acceptable)
30 RIVER FALLS DRIVE .
COCOA BEACH FL 32031. .
- Cily FL | 4°Cose

the obligations of registered agent.

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. | am familiar with, and accent

SIGNATURE
Signalurs, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad! Agent signatura raquired when reinstaiing) DATE
‘ :'i--—c"‘ N F Eem ey P e S e ew m o S ) . ) 7 N T - I e YL eI e
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
s Trust Fund Contribution. g Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME MORRIS, INGA NAME
STREET ADDRESS | 30 RIVER FALLS DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP
TTLE vD O Delete TITLE [J change [ Addition
NAME FONTES, GEORGE NAME
sTREET ADBRESS | 54 RIVER FALLS DR STREET ADDRESS
CITY-ST-21P COCOA BEACH FL CITY-ST-2IP
TILE TD O Delete TILE [J Change 7 Addition
NAME WALKER, JAMES NAME
STREET ADDRESS |-3¢F RIVERFALLS DRVE 38 STREET ADDRESS
GITY-$T-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment ith an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receivep or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vivicul

CR2EQ37 (10/02)



