2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729998 | Jan 24,2002 8:00 am
Sy tene Secretary of State

R.B. CONDOMINIUM ASSOCIATION, INC. 01-24-2002 90160 011 ****6] 25
Principal Place of Business Mailing Address ™
"RIVER BEND RD. RIVER BEND RD.
PO BOX 1% . PO BOX 190 . ‘
WELAKA FL 32193-7190 WELAKA FL 32193-190 e
2. Principal Place of Business 8 Ma"lng Address | "I‘” llI‘I "I I I | | " ll I ' I I Ill l I III“ IlI" I,l" ’ll'l “ .‘
Suite, Apt. #, etc. - Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE - ) B
City & State City & State 4, FEI Number Applied For
23'7429472 Net Applicable
Zip Couniry Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - R I Name . - [P e a — - -
HALL, JEMM!E M Street Address (P.O. Box Number is Not Acceptable)
130 RIVER ‘BEND PL
WELAKA FL 32193

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature raguired when reinstating) DATE

E LR SR G
FILE-NOW:"FEE'IS $61.25

RV R R Ty

9. Eleclion Campaign Financing $5.00 May Bo Make Check Payabie to
Trust Fund Contribution. O Added to Fees Department of State

QFFICERS AND DIRECTORS

10. ” 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE 8D . ‘ . O pelete TITLE Ochange ] Additicn _5‘.
NAVE HOLLAND, CHARLES R NAME e
STREET ADORESS | P.O. BOX 1012 STREET ADDRESS 3
CITY-ST-2IP WELAKA_ FL 32193 CITY-ST-2IP , léJ :
Tt ™o O pelete TITLE Ol change [ Acdition |G
NAME HALL, JIMMIE M NAME

STREET ADDRESS {130 RIVER BEND PL - STREET ADDRESS

CITY-ST-ZP [ \WE) AKA FL _ CITY-ST-2IP

TITLE PD O Celete TITLE - . (I Change  [J Addition |-
NAME NEWTON, W R NAME

STREET ADDRESS | 4651 IRIQUOIS AVE STREET ADDRESS .
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE M O Delete TinE Dl Change ] Acdition

N AUSTIN, WILLIAM HaME

STREET ADDRESS | PO BOX 1077 _STREET ADDRESS

CITY-ST-2IP WELAKA FL 32193 CITY-ST-2IP

TIMLE M _ O Delete e [ change [ Addition

wve | JOHNSON, LESTER L JR v

STREET ADDRESS | 2952°STATE RD B STREET ADDRESS

CITY-$T-7IP ‘JACK':SONVILLE FL 32259 CITY-ST-2IP

TITLE o [ Deleta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12, 1 hereby certify that the information suppiied wilh this filing-does net qualify for the exemption stated in Section 1 19.07{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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

S'GNATU#E SIGNATURE REQUIRED

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




