2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # N47859 Apr 20,2001 8:00 am

1. Eniy Nama ecretary of State
RIVER PARK PHASE 1 COMMUNITY ASSOCIATION, INC. 04-20-2001 90304 050 ****61 .25
Principal Place of Business Mailing Address
2180 WEST SR. 434 : 2180 WEST SR. 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOODD FL 32779
e s ARG
- e~ ~ A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
- 59'31 1 1 191 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired J ?BBB. gsq&‘s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e .. | MName - ,
HART JAMES W. JR . '&et Address (FP.O. Box Number is Not Acceplable)
C/0 SENTRY MANAGEMENT, INC. - =
2180 WEST S.R. 434 STE 5000 | | |
LONGWOOD FL 32779 City FL | ZrCode

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.

SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. [NOTE: Registersd Agant signature reguired wheh reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD O Detete TTLE PD XX Change (] Addion | S
NAME VALENTINE, DOMINICK NAME =)
STREET ADDRESS | 10223 WILLOWEMAC CT STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32817 , CITY-5T-2IP &
TME PD © XY Dekete TITLE VD O Change XX Addition %
NAME RUSSELL, MAY ' o R COFFEY, DUANE
sTReer apoRESS | 1931 RIVER PARK BLVD sTReeTAODRESS | 10216 WILLOWEMAC CT
CITY-ST-ZIP OHLANDO FL 32817 CITY-ST-2IP ORLANDO . FL 328 17
me —--| 80 - - -~ ~ - — .z w— . Ooeee - TTLE N _ O change XX Addition
NAME STEWART, KIM NAME SYLVIA, VERNON
STREET ADDRESS | 10249 WILLOWEMAC CT smeeTapohess | 2077 RIVER PARK BLYD
ar-sm-2° | ORLANDO FL 32817 or-s-2f | ORLANDQ, FL 32817
TITLE SD XX Datete TIE O Ghange [ Adcition
HAME STEWART, KIM NAME

STREET ADDRESS
GiTY-5T-2IP

STREET ADCRESS | 100249 WILLOWEMAC COURT
err-STZP | ORLANDO FL 32817

TITLE [ Change [} Addition
NAME
STREET ADDRESS

TILE D O Delete
NAME WILLIAMS, BEVERLY
STREET ADDRESS | 40212 WILLOWEMAC CT

eiry-St-2p ORLANDO FL 32817 ciry-st-21p
TITLE D O Delste TLE [J Change [ Acditian
NAME OLIVER, ALLEN NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | (0204 WILLOWEMAC COURT
Cimy-&1-2iP ORLANDO FL 32817

12. | hereby certify that the information supplied 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 repart or supplemental report is true and accyrate 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 getliver or trustee empowered to gxagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag¢fiment with an address, with all otrffa empowered.

VEIIhTES

D NAKIE OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI



