2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004950

1. Entity Mame

RIVER MOORINGS OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

4% RIVER MOORINGS DR. P.O. BOX 540426

MERRITT ISLAND FL 32953

MERRITT JSLAND FL 329540426

2. Principal Place of Business 3. Mailing Address

' Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90871 030 ****61.25

FILED

HN

|
§
3

L

Sulte, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3460156 Not Applicable
i = Count| Zi - e e e s R - Additi [T -
4o mten 2 Oy e e Certificafe of Stails Desired O $8.75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENYHART, ANDREW W
160 MCLEQD ST.
MERRITT ISLAND FL 32853

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

Slgnalure. typed or printed name of registerad agent and title if applicable,

(NCOTE: Repisterad Agent signalure required when reinstating)

DATE

FILE NOW: FEES $61.25 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"‘Make Check Payable 1 o
*Department of State’

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,
TILE PD O Delete e O chenge (] Acdtion |5
NAME PELL, PEGGY NAME ! =28
STREET ADDRESS | 600 RIVER MOORINGS DR. STREET ADDRESS §
CITY-ST-2P MERRITT ISLAND FL 32953 CiTY-S7-2IP UNJ
TNLE 1D [ pakete TNLE OlChange [ Addition | 5
NAME SHEFFIELD, SALLY HAME
_STREET ADDRESS ) 565.AIVER,MOORINGS DR.. . _ .. . __ . _| STRECTADDRESS e A L e £ A Rt te B e et e m b 5 e - -
rv-sT-2P [ MERRITT ISLAND FL 32953 T CITY-§T-2IP T s . T
TLE SD [ Delete TME [J Change [ Addition
NAME FERRANDOQ, VINCENT NAME
STREET ALORESS | 475 RIVER MOORINGS DR. STREET ADDRESS
CITY-8T-2IP MERRITT ISLAND FL 32953 CITY-ST-71P
TILE D R Dalgie TILE D [JChange [ Addition
NAME BURSIAN, HENRY NAME
STREET ADDRESS | 555 RIVER MOORINGS DR. STREET ADDRESS STAPLES, GLENN
omv-sT-2F | MERRITT ISLAND FL 32953 CITY-ST-21P 510_RIVER MOORINGS DR, o
TITLE D YOA [ Dolete TILE MERRITTISTAND, FL— 32953 [JChange [ Addition
NAME VA JEFF NAME
streer aD0ResS | 640 RIVER MOORINGS DR. STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-ST-2IP
TTLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execuie this re
changed, or on an attachment with an address, with all other lik,

mpowered.

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1) 1
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information

SIGNATURE: _SALLY. (SHEFRIELD [ e lliy) i kL7 4-4-02 321-452-0540
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRFET; Date

Daytime Phong #



