2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710362

1. Entity Name

RIVERDALE PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-17-2000 90099 027 ****4] .25

Principal Place of Business

33132 HICKORY RD
OADE CITY FL 33523-9211

Mailing Address

33132 HICKORY R
DADE CITY FL 33523-9211

v U Nt

Apr 17, 2000 8:00 am °

us us

L]

(T DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
59-2364 162 Nal Applicable
Zip Country & Counlry 5. Cerificate of Status Desired ] ?8'75 Additional
98 Required
o7 "§. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
Name
LANDEL, ANN M. Street Address (P.C. Box Number is Not Acceptable)
33132 HICKORY RD
DADE CITY FL 33523
City FL Zip Code

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

(NOTE: Raglslared‘gsm signature required when remstalsh_g % DATE

élGNATUHE ENN m I—ﬁq NDE L—

---Slgnature, typed or printed name of registered agent and titie f applicable

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of Statg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE v B Delete TITLE vice rreslident Mrohange [ Addition
NAME MESSER, RICK NAME Elleen Slate :
STREET A0DRESS | 33180 PATRICE RD. smeTacoress | 33F02 Jamette Road |:
Cm-s7-ap DADE CITY FL oiy-S1-21P I)aae _City. Fl. 2 :
TE Deveet: TLE ) ~PRESIDENT . ‘115_1_& Chenge (] Addition |-
NAME BROWN MARIANNE NAME “Medelihne Smith . .
staeet aconess | 33107 MULBERRY RD. ‘ STREET ADDRESS ‘33 1 38 Cedley RO i,

-crv-sr-2p - {.DADE CITY, FL 00000 o Memsae | page-ia : ZEDT - A
TMLE o. . ., . Rbem TILE Dire ctor OChange [ Acdition
NAME KIPKER, GERTRUDE NAME Rick Messer. ‘
sTReeT sooness | 3488 RIVERDALE DR. STREET ADDRESS )
orv-st-2P | DADE CITY, FL 00000 CITY-ST-2IP 33160 Patri ce Road
e D X Deiete TMLE D 1 rec 't or Shange [ Addition
NAME SMITH, WILLUAM NAME ne Staffor d
STREET ADDRESS | 33138 CEDLEY RD. STREET ACDRESS 3%69 ﬁiv erﬁ 8 ve
crr-s1-2¢ | DADE CITY FL CHTY-ST-2IP Dade City, Fl. 3
TITLE ST 7 O pelets TILE [] Change [ Adgiticn
NAME LANDEL, ANN M. NAME
STREET ADDRESS | 33132 HICKORY RD STREET ADDRESS
erv-st-2P | DADE CITY, FL 00000 CITY-ST-21P
Tme D 2 oetet e (NChange [ Addition
e LANDEL, LAURN - e Berntes  Duquette
STREET A0DRESS | 33132 HICKORY RD sweeranoness | 99188 Paulette Drive
orv-st-zp | DADE CITY FL ev-srzp | Dade Clty, Fl. 33523

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal | effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required oy Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
352 593*3757

SIGNATURE: &1 vl GBI TLATN DE[L@L@‘%W%M/ april 10, 2000 0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHMING OFEICER OR DIRECTOR © + hata




