2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003066 Jan 30, 2002 8:00 am
- Enuy Nare | Secretary of State

THE RIVERS BOAT BASIN PROPERTY OWNERS ASSOCIATIO 01-30-2002 90066 031 ****6]1 25
NINC.
Principal Place of Business Mailing Address
- 14417 SE 47TH STREET 1417 SE 47TH STREET
. [<CAPE CORAL FL 33904 CAPE CORAL FL 33304

[

2. Principal Place of Business 3. Mailing Address l m"m I’I im ]
1406 <. g LME 140e s AL Loz _
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Uit 4 QLT
City & State City & State 4, FEI Number Applied For
L. Fo oAl | L 650652219 Not Applicable
Zip *Countr Zi * Countr - . $8_75 Additional
“%-5?04- B - UQL - %w o], U — ime e 5- C_"EE.'_f_I.c?t? of Fiaty_swl?‘esrlgci - 0 -...Fee.Required. o —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

LYNN, KIRBY

WSROI 1406 S 46 LaE

CAPECORALFL 33904 e 4=

City FL Zip 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.

SIGNATURE

Slgnatura, typed or printed nama of registered agent and titie if applicasle. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

d FILE NOW: FEE IS $61.25 Trust Fund Contribution, Q Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE "IPD I Detete TITLE [lchange [ Addition
WAME KIRBY, LYNN A NAME

STREET ADDRESS - Lppp=SF =4 TFM-STREET= STREET ADDRESS

awv-szp | GAPE CORAL FL 33904 \ CITY-ST-2P

TILE D T O oelete [Jchange [ Addition
NAME KIRBY, LARRY 4

STREET ADDRESS |uddp i T RH=SFREET — > 1406 SE 4l LaE ke 4

omv-ST-2P " |CAPE ‘CORAL FL 33904 . Rkl S ' .

Time veD e . T Ol Change [ Adcition
NAME KIRBY, BRIAN R NAME

STREET ADDRESS e i =0 STREET ADDRESS

omv-st-2P | CAPE CORAL FL-33904 CITY-ST-2IP

TITLE - : [ Delete TITLE [change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L 2 Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

ThLE O pelete TITLE ' O change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i of the corporatign of the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or.cn,an attachment with ag.address, with all other like empowered.

SIGNATURE: _p SO NACWNRVipey  (|q[2007  a44- #2-00T3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daylima Phone #

CR2E037 (9/01)



