2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001422 R iy of Gtate™

THE RIVIERA OF ORLANDO HOMEOWNERS' ASSOCIATION, 02-07-2002 90314 038 ****61.25
INC.
Principal Place of Business Mailing Address
7381 MARSEILLE CIRCLE P.0. BOX 721525
ORLANDO FL 32822 ORLANDO FL 32872-1525
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3188356 Not Applicable
Zip Couniry Zip Country O $8.75 additional

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
; HEALY ‘INDA - - — T [ Swee Adiiess (P.C. Box Numbar is Not Acceptable) i
7381 MARSEILLE CIRCLE
ORLANDO F, 32822

City FL Zig Code

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.

S!G:Q'ATURE Signature, typed or pr‘rn'ted nama of ragistered agent and title if applicable, (NOTE: Ragistered Agenl signature requirad when reinstating} DATE
E" ' ’ 9. El c F $ Make Check Payable t
z . . Election Campaign Finanging 5.00 Mav B ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFass | Department of State
10. — OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TITLE PD [ Delate TITLE 5 [ Change IE’Addition §
NAME HEALY, LINDA NAME Dgnﬂ._\ )—\W\md , (<2}
STREET AD0RESS (7381 MARSEILLE CIRCLE sweeraonness | 74 3Y © (MAr se M & Clrcle §
ar-s-77_|QRLANDO FL 32822 e | melando L 32833 d
TILE v [ oelete TITLE b ’ [ Change Mddilion E:)
NAME RAMOS, VALENTIO D HAME
STREET ADLRESS (7440 MARSENLE CIRCLE STREET ADDRESS '74.3\_3{%’(54& Weo C\TC«‘C
arv-s2P_|ORLANDO FL 32822 X or Lo Nando , © L, 32%33. =
e, __|T L Delete TILE N ' Change [ Addition
NAME MORALES, DENISE NAME Donu\o\ ¢ 6
STREET ADDRESS 17428 MARSEILLE CIRCLE sraeer aovaess | e B M\'CJQ\-\\&C’K(—LQ—
GM-ST-2F__[ORLANDO FL 32822 am-S1-2¢ Or land o L 3283
THLE $D Telete TITLE Change [ Addition
HAME [REZARRY, VILMA NAME ZCU“FQ e \h | o
STREET ADORESS 17495 MARSEILLE CIRCLE STREET ADDRESS | ™ L{- 5 T ﬁe_\.\k:- QA e
512 |ORLANDO FL 32829 ms? e \ardo Sl 33RIS-
THLE D. [ pelete TITLE " ] Change [ Addition
NAME HEALY, JOE NAME
STREFT ADDRESS {7381 MARSEILLE CIR STREET ADDRESS
anv-s-2¢  |ORLANDO FL 32822 CATY-ST-2iP
TITLE D 0] Delete TMLE [ change [ Addition
NAME RAMOS, TATA NAME
STREET ADDRESS |7440 MARSEILLE CIR STREET ADDRESS
GITY-8T-2IP OHU\W CITY-ST-2IP

12, | hereby cerlify 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 or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or & empowered to execute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with & drass, with all gther like ergpowerefl, ’
SIGNATURE: ] /’ 3 / &0 M 73735y




