2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 708737

1. Entity Name

RIVER FOREST COMMUNITY ASSOCIATION, INC.

"

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90085 033 ****g1 .25

Principal Place of Business Mailing Address
13506 ISLAND ROAD. S.E.

FORT MYERS FL 33905 FORT MYERS FL 33905

13506 ISLAND ROAD. $.E.

' 2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #. efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
~ 59'6175994 Not Applicable
Zi T T try” © T TZip T TS elCountry- <o et e s L0 e e o el e iti -
i Country Zip ountry 8. Certificats of Status Desired '] -$8.75 additional - - .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ASTUCH, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
13873 LAZY LANE
FT. MYERS FL 33905
City FL Zip Code

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

SIGNATURE Q@Z:,h E 7@

Y- 3-0f

ﬁgnature, typad or printed name of registared agent and title if applicabie {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State .

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e P qoemm TILE President Ol change [ Addition | S
NAME HANSON, MARVIN NAME Pastuch, Patricia z
STREET ADDRESS | 13889 RIVER FOREST DR. STREETADDRESS | 1 3873 Laz vy Ln. 55
omv-57-2P | FT. MYERS FL 33905 cirv-Sr-2 Myers, Fl. 33905 i
TITLE VP K{Tmete TITLE President [ change [ Addition é_l:)
NAME PRSTUCH, PAT NAME Edward B. Zakens} Jr.

- SREETADDRESS. | 3873 LAZY LN, o s i ot s e L RCSTREITAIRESS | oy r oTER AT RAT T e -
ory-s-2° | FORT MYERS FL 33905 . ev-sZP | Y Myers, Fl. 33905
THLE T %Delete TITLE Treasurer [ Change [ Addition
NAME HILL, MELINDA NAME Shelia Zakens
STREET ADDRESS | 13896 SLEEPY HOLLOW LANE SIREETADDRESS | 13540 Island Rd/
CITY-ST-2P FT. MYERS FL CITY-ST- 2P Mvers., Fl. 33905
TNLE D [ pelete TITLE [ Change [ Acdition
NAME TAYLOR, KAREN NAME
STREET ADDRESS | 13349 ISLAND RD. STREET ADDRESS
CITY- 5T-2IP FT. MYERS FL 33905 CITY-5T-2P
TILE D O Delsts TITLE [ Change  {J Acdition
NAME WEST, BILL NAME
STREET ADDRESS | 93887 RIVER FOREST DR. STREET ADDRESS
CITY- ST-2IP FORT MYERS FL 33905 CITY-ST-2P
TiLE ‘ O Delete ML C)change [ Addition
NAME NAME )
STREES ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), 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
ofht‘ne cgrporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. -

achm'\lh an address, with all
SIGNATURE: TU R

er like empowered. RN

= e

SRER s -3-0/

SIGNATURE AND TYPED OR rﬁl&fy NAME OF SIGNING OFFICER OR DIRECTOR
' ¥

Date Daytime Phone #



