P R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708737

1. Entity Name

RIVER FOREST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

13506 ISLAND ROAD. S.E.
FORT MYERS FL 33905

Mailing Address

13506 ISLAND ROAD. S.E.
FORT MYERS FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90132 014 ****61.25

WA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'6175994 Applied For
Not Applicable
- i -
Zip Country P Country 5. Certificate of Status Cesired [} $8'75 Addmonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name .
WEST, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
13887 RIVER FOREST DR.
FT. MYERS FL 33905
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offi

the obligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed o printed name of registersd agant and title it applicakie,

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P /2) O pelete TTLE [ Change [ Addition
NAME WEST, WILLIAM HAME

sTreeT poess | 13887 RIVER FOREST DR. STREFT ADDRESS

GITY-57-2IP FT. MYERS FL 338905 CITY-ST-7IP

e W/ D O pelote e O Change [ Adtition
NAME FANELLIE, JOSEPH NAME

sTRET ADLRESS | 13849 SLEEPY HOLLOW LANE STREET ADDRESS

CITY-ST-2ZIP FORT MYERS FL 33905 CITY-ST-2IP

TILE T 7 Delete TITLE [ change [ Acition
NAME PRITCHARD, DOUGLAS NAME

STREET ADDRESS | 13509 ISLAND RD STREET ADDRESS

CITy-sT-2IP FORT MYERS FL 33505 CITY-ST-ZIP

TILE D elele TILE == s Change [ Addftion
A RIDGELEY, BRENDA I NAME Bz Q.B{T K, WEST ,?)gﬂ

STREET ADDRESS | 13539 ISLAND RD STREET ADORESS | =, 3625 RrIvEs. FO.QEST DrC,

cmy-st-zP | FT, MYERS FL 33905 CITY-57-200 Ev. MYEAS Feo 3350

TITLE D [ elete TITLE v [ Change 7 Addition
NAME VENEMA, BARBARA NAME

STREET ADORESS | 13731 OXBOW RD. STREET ADDRESS

cmv-s1-2¢ | FORT MYERS FL 33905 CITY-T-ZP

TITLE 7 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
ortrostoe empowered 10 execute this report as re

of the corporation or the receive
changed, or on an attachmeg

SIGNATURE: __ —%

jh an adgrgss,

ith all other like empowered.

Glnd pERvreEes e

- wmn Aed

Tanrre D, TREAS, ’/%3

the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
y signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(zB4)
Gse —a.s/#B

e AT IR E R MM TV B

PO TR S

CR2E037 (10/02)




