2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000714 Feb 07, 2001 8:00 am
- Enyane Secretary of State

RIVER PARK UTILITIES MANAGEMENT ASSOCIATION, INC 02072001 90163 025 ****70 00
Principal Place of Business Mailing Address
1208 COUNTY RGAD 308 P O BOX 426
CRESCENT CITY FL 32112 WELAKA FL 32193
R s I OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
59-3108001 Thotargicabs
“o Country Zip ' Country 5. Certificate of Status Desired M $8'75 Additional
yFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt——"
’ Name - : :
i | ™ Marilyn.Es -Miller- . ... - .. .
EBERT, ROBERT Street AI(_de sséP‘;OB BOO}X{ Nugw%e&is_ NAot Acceptable)
STAR RT,, 2, BOX 318 — — -
118 LUDWIG AVE L L T
CRESCENT CITY FL 32112 City Zip Code
Cregcent City FL 32112

8. The above named entity submits this staterment for the purpose of changing,its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M g. ﬂlihu R~1-0/

Signature, typed or prinf&él name of registered agent and title if applicab\e’.. (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NQW: 9. Election Campaign Financing ' $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. u Added 1o Fees Department of State '
10. OFFICERS AND DIRECTORS ‘| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 35} Delete TLE President [ Change [ Addition
NAME EBERT, ROBERT NAME Marilyn E. Miller
sreer apoRess | STAR RT., 2, BOX 318 STREET ADDRESS HC 2, Box 363-A
CITY-ST-2IP CRESCENT CITY FL CITY-S7-21P Crescent City, FI 25117
TITLE T 7 Delete T . [CIchange [ Addition
NAME PARKER, KENNETH NAME )
sTReeT ADDRESS | PO BOX 1086 129 PAIM DR STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 ‘ CITY-ST-2IP
TITLE . -- - [3d Delete - TITLE Secretary - . —r—ome [3d Change [T Addition
NAME JEANETTE S JOHNSON NAME Christine A. Taylor
steeeT D0REss | STAR RT 2 BOX 138A 137 VIRGINIA ST STREET ADDRESS HC 2, Box 380-A
CirY-5-21P SSESCENT CITY F. ciry-s-zie Crescent City, FL 32112
TITLE [3 Delete TILE . X [3d Change [ Addition
NAvE MARILYN MILLER AV Vice-President
steeer aooeess | STAR RT 2 BOX 363A 113 GOLF COURSE ST seeropess | HArry F.ooJohnson
orv-size | CRESCENT CITY FL GITY-ST-2IP EC 2, B?X 1 38-A R
TILE D O pelete TITLE LrestentTLIty, rl R hange [ Adgition
NAME RAINS, BARBARA NAME
sTreeT ADoRESS | HC 2 BOX 149 STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-57-2IP
TITLE D O Detzte TIMLE [ Change [ Addition
NAME BIGGERSTAFF, J.R. NAME
sTReeT a0DRESS | HC2 BOX 321 ) STREET ADDRESS
crv-s-2¢ | CRESCENT CITY FL 32112 - oITY-51-2P

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 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 attachment with an address, with ali other like empowerad.
SIGNATURE: %MWE@H%}?&%J R~/~0)  Jof-467-91(7

BIGNATURE AND TYPED ORHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

-]

CR2EQ037 (10/00)



