FILED
Jan 13, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729998 ;

1. Entity Name

R.B. CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-13-2003 90447 011 ****51.25

Principal Place of Business

RIVER BEND RD.
PO BOX 190
WELAKA FL 32193-7190

Mailing Address
RIVER BEND RD.

PO BOX 190
WELAKA FL 32193-7190

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

5405940

MR RENWIR AU

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23_7429472 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gg.;g:i\id&tlonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
- Name . -~ !
HALL JMME M AUS TN, (L2 g n
L, Stree) Adgess . Box hfuml_)er is Not Acgeptable)
130 RIVER BEND PL 74 CCCBErSs  [foini
WELAKA FL 32193
Cit i PN Zip Code ...
Welaka FL | 53753

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.
B /-9-03

SIGNATURE éé//(,( e o,
(NOTE: Registersd Agent signature requirad when reinstating) DATE

~  Slgnature. typed or printed name of registered agent and title if applicable.

3

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added tc Fees

Make Check Payable to

gFlLE NOCW: FEE IS $61.25

Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 7 Delea TITLE [ Change [ Aodition
NAME HOLLAND, CHARLES R NAME

street aooRess |P.O. BOX 1012 STREET ADDRESS

omv-sT-zP [ WELAKA FL 32193 CITY-ST-ZIP

e T Rnem MiE 7D [¥ Change [ Addition
NAME HALL, JMMIE M NAME Cox, GARY

STREET ADDRESS | 130 RIVER BEND PL STREET ADDRESS | ¢ / ’3 g Lois Afess IR

or-s12r | WELAKA FL avarze | BT Lo e TET 3 mase

e PD [T Delete TME [ change [ Addition
NAME NEWTON, W R NAME

STREET ADORESS | 4651 IRIQUOIS AVE STREET ADDRESS

om-st-20 | JACKSONVILLE FL 32210 CITY-ST-21P

TITLE M ! [ Delete TITLE (J change [ Addition
NAME AUSTIN, WILLIAM NAME

STREET AODRESS | PO BOX 1077 STREET ADDRESS

omv-sT-2P WELAKA FL 32193 CITY-ST-2P

TITLE M [ Delete TTLE [ change [ Acdition
NAME JOHNSON, LESTER L JR NAME

STRecT ADDRESS | 2952 STATE RD B STREET ADDRESS

omv-ST-ZP | JACKSONVILLE FL 32259 CITY-51- 2P

TLE 3 Delete TITLE [ ¢hange [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

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 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: BEMATIURE RESTIDER. 2.

CR2EC37 (10/02)




