4/

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i .
DOCUMENT # 708737 _ May 22, 2000 8:00 am
1. Entity Namg
i . Secretary of State
RIVER FOREST COMMUNITY ASSOCGIATION, INC. 04-24-2000 90040 0] 8 ****5] 25
Principal Place ef Business Mailing Address
13506 ISLAND ROAD. S.E. 13508 ISLAND ROAD. SE.
FORY MYERS FL 20906 FORT MYERS FL 338051641 B A
» e Ve AR A
Suite, Apt. #, efc, Suite, Apl #, elc. ©C NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
r 59-6 175994 Nt Applicabls
zZip Country Zip Country . ) $8.75 additional
r 5. Certificate ot Stalus Desu:eri B E_,_,._FGG Requred . _
~6. Name and Address of Current Reglstered Agent T Name and Addreas af New Reglstered Agent
Name
~———Pasrisia-_Pastweh -
Street Address {P.0. Box Number is Not Acceptable)
HANSON, MARVIN AARZA L Aot ane
13896 SLEFPY HOLLOW N
FT. MYERS FL 33905 £t Myers, F1 .33a0c
City FL iZip Code
8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE % Pkd—'é«'{,k
Sifnatuea. typed ar pinted aame af mgistarsd agant and e i apphtatle., NOTE: Reqmmd«\gemmewamquuwdwhmmmmnm DATE
f * .FIi_E wa: —‘ 9. Elsction Carnpaign Financing $5.00 May Be Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ] OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
s P. .. {2( Dtlele e President nga (1 Addition §
i HANSON, MARVIN NAKE Patricia Pastuch t=
- sTAeEr ADRESS | 13889 RIVER FOREST DR. STAGETADDRESS | 3873 Lazy Lane ]
onv-s-2¢ | FT. MYERS FL 33805 . CITY-ST-2IP ¥ EINC aons §
TnE w.o - [{Defele TLE Vice President ‘ﬁ\cnange [ Addilen | G
NAME PRSTUCH, PAT - Nane Edward B, Zakens, Jr.
STREST anDResS { {3873 {AZY (N, STRETANASS | 13540 Island Rd.
Lre-s-op .FORT MYEHS FL 33905 e e ESEIP: o] mF g My s, £l 33805 e, - .
e [j\ee;epe TILE Treasurer %Ebange [ Adgition
HAME H“J-e MELINDA Nake Shelia Zakens
STREETADDRESS | {3896 SLEEPY HOLLOW LANE STREET ABDRESS 13540 I sland Ad.
CITY-37-2P Fl'. MYERS FL ' CITY-37-2iP F . 33905
e 0 ~ Chosies e WHrane 01 Adeion
3 TAYLOR, KAREN NAME .JDalnr eE% Evoa lt'.:_ ds
STREET ADDRESS | 133485 ISLAND RD. STREET ADDRESS 13343 Island RAd
or-st-zf | FT, MYERS FL 33605 ST | gy Myers, E1. 339058 )
TILE D L1 petete TMLE 0i i (7 Change Addition
irector
e WEST, BiLL hoe Bill West
STAFET ADDRESS | 13887 RIVER FOREST DR. STREEF ADDRESS X
omv-s1-2¢ | FORT MYERS FL 33905 OTY-61-2P 13887 Ai VE*‘EV""gggﬂg!" '
e [ ttete ME . ’ 3 change Tﬁ Addition
NAME NAME Director
STREET ADDRESS STREET ADDRESS Karen Taylor
TITY-S1-2P CITY-57- 2P 13349 Island Rd. 7p¢, My, Fl. 33905
12. 1 hereby cerlify that the information supplied with this filn ng doss nat qualiy fo the exempiion stated in Soction 119.07(3)(i}, Florida Statutes, | further certity that the informatian
Indicated on this report or supplemenial report Is frue and accurate and that my signature shall hava the same legal effect as if made undar oath; that ) am an officer or director
of the corporation or the racelver or trustee empowered to execuie this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
ohanged, of m ay;g%lacmnem with an address, with all other ike empowered.
e Heido B 5
SENATaRENTo BIGNATURE REQUIRED 200, ’l&w S100 Wi (a4 575y
wﬂaou SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Caytime Fhone #



