2001 UNIFORM BUSINESS REPORT {UBR) FILED

' DOCUMENT # 726490

1. Entity Name

May 11, 2001 8:00 am
Secretary of State

RIVERWALK COVE CONDOMINIUM ASSOCIATION, INC. 05-11-2001 90073 013 ****6] 25

Principal Place of Business

BENSCN'S ING
12650 WHITEHALL DR
FT MYERS FL 33%07
us

Mailing Address

BENSON'S INC
12650 WHITEHALL DR
FT MYERS FL 33907
us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENSON, MARK

12650 WHITEHALL DR
FT MYERS FL 33907

MARQUIS MANAGEMENT INC.
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8. The above named entity submits this statement for the purpese of changing its registered office or registeréd age'nt, or both, in the state of Florida.

s &R 00/

SIGNATURE
Signature, typed or printed name of fhistered agent and titls if applicabla [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ﬂ Delete TIME DS _1'Change Rﬂddilion 3
HAME BOLLES, PATRICK NAME DUTCHER JO =)
staeeT ADDRESS | 5835 WHITING CT #9256 STREET ADDRESS [ 45789 / }/'ﬁeﬂwﬂ CLUB ROAD #a?cq 7 S
CIrY-§3-21P FT MYERS FL 33919 CITY-ST-21P FORT DY EL < C""— 2329/ 2 %
TITLE PD yDelete TITLE PD Tl Change  pAddition |G
NAME ROGERS, MARY NAME Rcss , JULI & &)

streeT ADoRESS | 4814 BLUE FISH, #249
CITY-37-2IP FT MYERS FL

swecomess [EPEY A RARBOLVE CLUB ROBL HRoOG

THLE D

NAME BUCK, GERALD
STREET ADDRESS | 4817 SUNFISH CT
CITY-ST-2IP FT.MYERS FL 33919

st | ORI /MY ERLS. FL 3399
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Poslete L DROONEZ. DIEGO [ Change  [ig/Addition
NAME &

swsoness |(584))  HARBOVR., CLUB ROAD #R05

av-s-e | SpRT IMVERS FiL 39/ 9
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TTLE D ] pelste TITLE XChange ] Addition
HAME JUNGFERMAN, RICHARD HAME

STREET ADDRESS | 4815 BLUEFISH CT #250 STREET ADORESS

CITY-ST-2IP FT MYERS FL 33919 CIFY-$T-ZIP

e D Kot TITLE 7 Ol Change  Z8ddition
NAME POWERS, KATHLEEN

stReer a0oress | 5854 WHITING CT
GITY-ST-2IP FT.MYERS FL

NAME DT, I/ ECARPEL
STAEET ADDRESS S‘;/cj;opé / P LBPCOLE L ﬁ'/‘) £ #0?352
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TITLE VD O Delete TMTLE D Brchange [ Addition
NAME MOSHEN SALEH NAME

stReeT AnoRess | 4786 HARBOUR CAY BLVD #228 STREET ADDRESS

CITY-ST-2IP ET MYERS FL 23919 £ITY-5T-2P

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinie Phone 4
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