2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73357

1. Entity Name .

RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90154 048 ****6] .25

Principal Place of Business Mailing Address
936t ‘ : T e
COUNTRY ROAD 649 * COUNTRY ROAD 649
BUSNELL FL 33513 BUSNELL FL 33513 '

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State : ' City & State 4, FE| Number Applied For

: 27-4284104 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desived d $8'75 Aldditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AP e " Name ; . . .

BECKER. FRED G Street Address (P.O. Box Number is Not Acceptable)

9361 COUNTRY ROAD 649

BUSHNELL FL 33513 , _

City FL Zip Code
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.
senaTure _ FRED & B ECKER ﬁ/ﬁﬁ,/g %@/A
S\gr;alurs‘ 1typed or printed nama of registered agent and titla if appuéb\e {NOTE: Registared Agent sighatura raquirk when rainstating) DATE
FILE Now;, 9. Election Campaign Financing $5_00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADCIT IONS!CHAQGES TC OFFICERS AND DIRECTORS IN 10
e D . Delete e D [ Change [ Addition
NAME HATCHER, JOA s NAME FiskeWolp, R.Tep
STREET ADDRESS | 9355 C.R. 647 NORTH : STREET ADDRESS | € UL g 3 cle & L[—q
orv-s1-2¢ | BUSHNELL FL 33513 ovstze | Buyspp ey, Fe 335 /F
TITLE P {7 Delete TTLE [ change ] Addition
NAME HAYDEN, CHARLOTTE A NAME
STREET ADDRESS | Q355 C.R. 647 NORTH STREET ADDRESS
om-st-2p.__| BUSHNELL FL 33513 : cimv-st-2w
Tine VP - [0 Delete TITLE [ change [ Addition
NAME " | SIGMAN, LARRY o o e -
STREET ADDRESS | 7083 C.R. 657 STREET ADDRESS
CITY-§T-2P BUSHNELL FL 33513 CITY-ST-2P .
TILE T Delete TMLE T — BRAlhange [ Addition
NAME REED, MARION | & NAME BECKEK, cL=O
STHEET AD0RESS | 9324 CR 657 sreroneess | G B o) C R o 49
orv-s-20 | BUSHNELL FL ‘ CITY-ST-2P BUSHNELL, EC 335/3
THTLE 8 [ Delete TITLE [JcChange [ Acditien
NAME MAWSON, DELORIS NAME
STREET ADDRESS | 9457 CR 657 STREET ADDRESS
onv-st-2P | BUSHNELL FL . ci-1-2p
TILE D . B Detete TITLE R change [ Addilion
NV BECKER, CLEO - N 5 ecKer, FRED
STREET ADDRESS | 9361 COUNTY ROAD 649 sreEronress | Y3/ ¢ 2 b Y ‘i
OTY-ST-2P  § BUSHNELL FL 33513 ciry-§1-2IP BySHAL=tLl, Fo = 35/ 3

12. | hereby cetify that the information supplied with this filing dees 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. -~

o - 0 = - Fatac T 3&_; -
SIGNATURE: aui@g?:af@‘rﬁﬂe W;@F/%ND%V @hzzm Q%@ .y 793 -85/

CR2E037 (9/99)



