2001 UNIFORM BUSINESS: REPORT (UBR)

DOCUMENT # 710362

1. Entity Name

RIVERDALE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

33132 HICKORY RD
DADE GITY FL 33523-5211
us

Mailing Address

33132 HICKORY RD
DADE CITY FL 33523-9211
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ;
Feb 15, 2001 8:00 am -
Secretary of State

02-15-2001 90070 012 ****61 .25

WA

MNIVARARIEND

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbar Apnlied For
59'2364 162 Net Applicable
Zip |~ _.C.S““t[y - _Z_lf,',_ .- R ?0}1 r\ ry ~ e e | 8. Cerilificate of Status Desired — | gg::gqiﬁ?:giona_l. . -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDEL ANN M. Street Address {P.O. Box Number Is Mot Acceptable}
33132 HICKORY RD
DADE CITY FL 33523
City Zip Code

FL

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

SIGNATURE

Eorre 7. OKOWE&( Aus M LAWDEL

‘z/f-'l/or).

Signature, typad or printed narme of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10.

QFFICERS AND DIRECTORS

1.

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
RSN :

- T ‘V'j:ce et F~

e v Tl Detete me Voo Sl Txsonge [ Adetion | S
. ' i 5
NAME MESSER, RICK NAME i %Ij’%g% %g.rln%tﬁe Road <
sReeT AoRess | 33160 PATRICE RD. ST | Dode City, Fl. 33523 §
CITY-ST-2P DADE CITY FL CITY-§7-2IP i
TnE P KELA friete TmE President - XZE] erange [ Adgition | &
NAME BROWN, MARIANNE NAME y MADELT
sweevaooRess | 33107 MULBERRY RD. . . —— . .. . | smeersooeess §§H§ ger-cheEla Roadl -
" urvisrze | DADE CITY, EL 00000 . ST o Y- ST-7P Dade City;” F1—33523 - _
TITLE D XXX Detete TITLE Dgm G'bO?’(—'f—}?;Z"”L_-f' o XXX change [ Addition
e KIPKER, GERTRUDE e [STAPRGRDy YROND
STREET ADDRESS | 3488 RIVERDALE DR. seeraooness | 3507 Riverdale Drive
CITY-ST-2P DADE CITY. FL 00000 orv.srzr | .- Dade City, F1. 33523
TITLE D AL Delete TITLE Director AfAchange [ Addition
MESSER, RICK

e SMITH, WILLIAM N 33160 Patrice Road
STREET ADORESS | 33138 CEDLEY RD. SWEFAORESS | Didc oity, Fl. 33523
LIY-8T-ZiP DADE CITY FL CITY-ST-2iP
TIMLE ST [J Detete e [JcChangs 7] Addition
NAME LANDEL, ANN M. NAME '
STREET ADDRESS 33132 chKORY RD STREET ADDRESS
omy-st-2P DADE CITY, FL 00000 £my-5T-21P
TITLE D - ‘ XXX pelete TIMLE Dire ct%- - XXXXchange [ Addition
HAME LANDEL, LAURN NAME DUQUETTE. RNICE
STREET ADDRESS | 33932 HICKORY RD STREET ADDRESS Bj%gg ].?a.ﬁlette Tilee
CITY-ST-2P DADE CITY FL CITY-ST-2IP Dade City, Fl . 33523

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repont 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 1o 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 all other like empowered.

2 X R ORNRES ™ , _583-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @(:ER OR DIRECTOR

Date Daytirme Phona #




