2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713716 Jan 18, 2000 8:00 am
r f
RIO PINAR CIVIC ASSOCIATION, INC. Secretary of State
_ 01-18-2000 90018 025 ****g] 25
Principal Place of Business Mailing Address
8600 EL PRADO DRIVE 8600 EL PRADO DRIVE
ORLANDO FL 32825 ORLANDO FL 32825-8228 vevv wmuy
A = AW AR AR
; .
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Civy & State 4. FEI Number Applied For
NOT APPLICABLE Nt & i 2
Zp Country Zip Country 5. Cortificate of Stalus Desired | ?g‘ ggvﬂ::lecgtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant 7
Name
b, Cm e e e e e mm— " - . Al . B
WH.UAMS, EDWARD ﬁ ”ﬁ' Street Address (P.O. Box Number is Not Acceptable)
1103 ENSENADA DR
ORLANDO FL 32825 Cy FL [ 2Zpcode
L

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

© e e e

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:- 9. Election Campaign Finanging $5_00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 10
TIME P - O Delete TITLE Tl Change 1 Addition
NAME NORRIS, JAMES NAME
STREET ADDRESS 1322 ENSENADA DRWE STREET ADDRESS
CITy-ST-2IP ORLANDO FL 12825 CITY-ST-2IP )
TITLE VP [T petete TITLE ’ [ change [ Addition
N HATCH, CHRIS NAME
STREET ADDRESS " 12 P'NAR DR'VE STREET ADDRESS
CITY-5T-2IP ORLAN_DO FL 32825 CITY-81-I% Y.
Tme T Dot T T ’ T ¥De-le_le O mE T D‘lR?Ed‘oRH TTTRT T - Change [ Additiin
e HENRICH, CONRAD DR. N CR\TTEnDEN, HE LEN
STREFT ADDRESS | 623 PINAR DRIVE STREETADORESS |  OAD P/NAR PRIVE
omv-s-22 | ORI ANDO FL 32825 arv-st2p | o pLAweo, e, 3 APRS
TITLE I O pelete TITLE ) Change ] Addition
NAME WILLIAMS, EDWARD R R, NAME
STREET ADDRESS | 1403 ENSENADA DR. STREET ADDRESS
CITY-ST-2IP oﬁl ENDO FL32825 CITY-ST-21P B
T S0 SPIRES I Delete T [ Change [ Acdition
NAvE QRRHS, SHIRLEY NAME
STREET ADLRESS | 830 PINAR DRIVE STREET ADDRESS
CITY-ST-2IP OMM% CITY-8T-ZIP »
TITLE ‘ O oelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-8T-2IP CITY-5T-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemgation 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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. v de

SN
SIGNATURE: L2t 2t oA RRI W L t1am 5. // 7/:70 Yo7~273-6o 4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




