2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DosUh 729483 Apr 14, 2000 8:00 am
RIVIERA 615 CONDOMINIUM, INC. ecretary of State

04-14-2000 90075 042 ****g]1 .25
Principal Place of Business Mailing Address
615 BAYSHORE DRIVE 615 BAYSHORE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507-3581 s
DS7193Y
A S v LR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
59'1533743 Not Applicable
Zp . Country Zip Couniry 5. Certificate of Status Cesired [} ?g-gg“ﬁlﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name&m ca q
HIXON, JOAN P Strest }i\dgtass 0. Box Nurneb?i 2’ No%l;s:eptable)ﬂ; o3
615 BAYSHORE DRIVE
#1008 : —=
PENSACOLA FL 32507 "Prusacsla, FL 358

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

% NP 4/, / 00

fa, typed or pranad rlama ufeglst ‘d—agenl and fitle if applicable. (NCTE: Registered Agent signature required when reinstating) ! / DA'Ty
- FILE NOW R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEE I1S'$61. 25? et Trust Fund Contribution. O Added to Fees Department of State-
10. R OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP T Delete TITLE PD. [ Change T Addition
NAME WELDON 'PATRICIA NAME RETTN d eamep. :
STREET ADDRESS | 615 BAYSHORE DR #1102 STREETADCRESS | £, § B AL SHoR L D #7903
um-s1-2F | PENSACOLA FL 32507 Cirv-st-2P PENSAcolrs £ 22507
TLE P - O Delete TITLE VP [ Change DX Addition
NAME HIXON, JOAN P NAME m.ks wilson
STREET ADDRESS | 615 BAYSHORE DR #1006 s oiess | fas € BANSHOLS b2 B TOL
omy-sT-Zf | PENSACOLA FL.32507 . ‘ Cy-sT-7P | PEALL Ao lA T2 sV
TILE 1T - EDslete TITLE T. ’ [ Change  [\d"Addition
NAME PHILLIPS, KATHLEEN T NAME RicHALD SINRECKE L
STREET ADDRESS {615 BAYSHORE DR. #201 STREET ACDRESS (et RAMCHDRE Dr H#902
om-sT-2F - | PENSACOLA FL 32507 Ov-sT-2f - |"PsAsAcorA [ F/ 32507
TLE S ' ﬁ Delste TITLE “. [ Change (3 Acdition
NAE WILSON, LORRAINE NAME ‘Kb Lsonned .
STREET ADDRESS | @15 BAYSHORE DRIVE #306 STREET ADDRESS Lis™ 3 A sHongE DA, #b o3
orv-st-2e | PENSACOLA FL 32507 szt | PeNSAcol?, £/ 32827
e gdnétANnNE DIMITRI G e e Joan Hixow S
SIREET ADDRESS | §15 BAYSHOFI‘E DR. #102 seeTaooress | LS AN SHoe e Do #F 100G
om-si-2» | PENSACOLA FL 32507 orv-si- | Pedsacoln  FL 32807
TME L O Delete TIMLE D. ] Change [ Aduition
NAME NAME TIMMAa CONSTAMT AL
STREET ADDRESS SRETADRESS | (oyx” BAM Chon e on.. F /0 2.
CITY-ST-7IP CITY-57-2IP PEMSACcOlA £f 32507

12. | heraby cernfy that the miormanon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

sianaTuRe: __SIGNATURE REQUIRED Dot (s 2/l

. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~" Date Caytima Fhone #

CR2E037 (9/99)



