2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003650 Jan 31, 2000 8:00 am

o e Secretary of State
RIVERWALK ASSOCIATION HOMEOWNERS ASSOCIATION INC o e

Principal Place of Business Mailing Address
™ EAST GHURCH STREET M EAST CHURCH STREET
ORLANDO FL 32801 . ORLANDO FL 32801-3409 . UUUJ_U&:’&
SBuite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59"3537129 Not 2000
& Couniry Zip Country 5. Certificate of Status Desired O gg‘gg ‘ﬁ:iec:‘itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e Ap e L e - - [ Nama- s ceeeerm - — -~ - - R -

Straet Address (P.O. Box Number is Not Acceptable)

HOLSTON, ROBERT W
71 EAST CHURCH STREET

OHLANDO FL 32801 City Zip Codie
: FL |*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florica.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE. Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Ceritribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
; TITLE PD [ belete TILE ' [J Change [ Additior
i NAME HOLSTON, ROBERT W NAME
; STREET ADDRESS | 71 EAST CHURCH STREET STREET ADDRESS
CITy-§1-2IP OHLANDO FL 22801 CITY-5T-2IF
TiTLE ST O betete TILE O Change T Additios
NAME JUNE, ROHLAND A Il HAME
: STREETADDRESS | 71 EAST CHURCH STREET STREET ADDRESS
l TITY-$7-21P ORLANDO FL 32801 CITY-8T-21P
T Vo - ” T Deete TLE - ) [ Change " [ Additior
NAME SEDLOFF, JEFFREY NAME
STREETADDRESS | 71 EAST CHURCH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
e . 1 peste THLE Ol Crange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
T -57-2F CITY-37-2F
TmE 7 Delete TMLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
e . O deiete TIE O change [ Addition
NAME NAME
STREET ADDARESS . i STREET ARDRESS
CITY-51-2p ' CivY-S1-7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATSSERE0UIRED ]

SIGNATURE AND TY! DR PRINTED PMME OF SIGNING CFFICER OR DIRECTOR Data® Daytima Phene 4




