2001.UNIFORM BUSINESS REPCRT: (UBR)

1/16/

FILED

DOCUMENT # N95000003066

1. Enlity Name

THE RIVERS BOAT BASIN PROPERTY OWNERS ASSOCIATIO

Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90040 033 ****5] 25

Principal Piace of Business Mailing Address

1417 SE 47TH STREET
CAPE CORAL FL 33904

1417 SE 47TH STREET -
CAPE CORAL FL 33004

p———

2. Principal Placg ot Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number 65-0852219 :p;lnizt: ::arb'e
L Wi —— LLEe _ Country 5. Celiticate of Status Desired ~- [ _.. %E&uﬁmﬁal S -
8. Neme and Address of Current Registered Agent 7. Name and Acdress of New Registered Agant
- o o LN uzey o
T VT4 AT E
CAPE CORAL FL 33904 —QM—Q—"M% L

FL Zi%COdB 4

SIGNATURE __LQ’,EQ L\! alad

8. The above namad enlity submits this statemant 107 the purpose of changing its registered office of registered agent, or both, in the state of Florida,

Signanee, iypad or pnted name of relsiored agent and lite I apphcatle.

Kw
{NOTE: Rag Agent Faqined whan reansial

s e,

FILE NOW:
- ——— —FEE$ $61:25

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be :
. Addedto Fees _ _ .|

Make Check Payable io
- — ._Department.of State_

ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 17, _
™me PD [ Deigte e [ crange [ Addilion | S
NAME | KIRBY, LYNN A N : =
simeer 00REsS | 1417 SE 47TH STREET STREET ADDRESS 5
om-s1 7 | CAPE CORAL FL 33004 cv-st-2r q
TTLE D \\R _ 0 TIILE V%D [ Change tion g
:'nfzrmzss Iﬂ;ﬁgvéﬁ 4 4 ::an;mmss BEia 2. K1 {

-5z | CABECOR N Lovee [MATSELTNVSTT -
e e "‘Pt_camq .. [ Crange [ Addition

e we 33404
. STREET ADDRESS [ . STREET ADDRESS — . - B, i e .-
cimy-ST-2¢ ot otz Oieneroea

L:i . m L-'l\rz‘z"t K\zm [ thange [ Addition
STREET ADRRESS \w,;, 0 swerraonness | | AX] Sb. AVM 251

omy-st-zp - /m"’ orv-srze | o~ APR_ O, = Z5?94|

TTLE w 1 Delete e ! Fchange [ Addition

e ~ .

STREET ADDRESS STREET ADDRESS \

oITY-51-2P eny-s7- 2P ™ ,

TE D pelete TnE Q O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CrY-5T-2p

12. ) hereby certify that the information supplied with this ili

SIGNATURE:

2 does nat gualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. ) furlher cerity that the informalion

indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmgnt with an address, with all other like empowered.
'i"

"GF@UREL‘@QU%@  Presipue tlslo; 9ai-s4z-0073
DIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT: - Dus Dirytime Phons #




