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

FILED <
Jan 17,2003 8:00 am §

DOCUMENT # N95000003066

1. Entity Name

THE RIVERS BOAT BASIN PROPERTY OWNERS ASSOCIATIO

Secretary of State

01-17-2003 90077 048 ****61 .25

N, INC. '

Principal Piace of Business Mailing Address

1406 SE 46TH LANE 1406 SE 46TH LANE
UNIT 4 UNIT 4

CAPE CORAL FL 33304 CAPE CORAL FL 33904
1] us

2. Principal Place of Business

3. Mailing Address

IRERR O,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 65.%52219 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_‘dditional
] Fee RAequired
6. Nama and Address of Current Rédistered Agent T “7. Name and Address of New Redistéred Agent
Name

LYNN, KIRBY

1406 SE 46TH LANE
UNIT 4

CAPE CORAL FL 33904

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Registarad Agent signalure required when rsinstating) DATE

&~ :

£

. : 9. Election Campaign Financing $5.00 ‘ Make Check Payable to

= NOW: FEE ! 1. . -UU May Be

2 FILE NOW: Ft S$ 6125 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE O chenge [ Addition | &
NAME KIRBY, LYNN A NAME =
STREET ADDRESS | $408 SW 48TH LANE #4 STREET ADDRESS 5
on-st7P | GAPE CORAL FL 33904 o-51-2¢ @
TITLE D £ Celete TmE (3 change [ Aduiton | &5
NAME KIRBY, LARRY NAME

stReet aocress | 1406 SE 46TH LANE #4 STREET ADGRESS

carv-si-2r | CAPE CORAL FL 33904 ) crvist-zp |- o e e

TITLE VSD (1 Dalete TILE [T change [ Adaition
NAME KIRBY, BRIAN R NAME

STREET A00RESS | 1406 SE 468TH LANE #4 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P

TITLE 7 Delete TILE [J Ghange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

NLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with 1his filing does not
Indicated on this report or supplemental
of the corporation or the receiver or trust
changed,

SIGNATURE:

or on an attachm

-

S

report is true and accurate and that my signature shail
ee empowered {0 execute this report as
nt with an address, with all other like empowered.

(ANATURNDBEWHRED  Teas

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ !\4!05 239-$42~0073




