U -
1. Entity Name ' 1 3F§%ED
L]
RIVER RETREATS IMPROVEMENT ASSOCIATION, INC. >~ " Jan 13, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90059 028 ****61.25
8361 %361
COUNTRY ROAD 649 COUNTRY ROAD 649
BUSNELL FL 33513 BUSNELL FL 33513
S s 0 O N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
27‘428) 104 Not Applicable
Zip Country Zip Country o ) $8.75 additional
) o - . 7>5fﬁ"t7!f_lcate_0f_s%a'us Desm?c‘! _~E_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, FRED G Street Address (P.O. Box Number is Not Acceptable)
9361 COUNTRY ROAD 849
BUSHNELL FL 33513 _ .
City FL ' Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstatng) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D B Delete TILE NAyDEN LHARLSTTE Ol change [ Addition | S
NAME FISKEWOLD, R. TED NAME 9355 R &g A =
STREETADDRESS | 9483 CR 649 STREET ADDRESS B ushuell, F [ 33513 >
CITY-ST-7IP BUSHNELL FL 33513 CITY-ST-2IP - fu:'
- o
TITLE P 2 pelete TNLE Cadd } L& ﬁ"i:/y' Ca ) (Jchange  [xJ Addition x
HAME HAYDEN, CHARLOTTE A WAME P Rox YET - o
‘sTREET ADDRESS | G355 C.R. 647 NORTH STREET ADDRESS Ao BleTod, F S Sl f- o5
CITY=S7-21P . BUSHNEIJ: FL 33513 . CITY-ST-2IP R .- T L
e WP TR delete e G b el DudneE O3 change K] Addiion
NAME SIGMAN, LARRY NAME Girler LR EFH
STREETADDRESS | 7083 C.R. 657 STREET ADDRESS ) ; - -
CITY-8T-21P BUSHNELL FL 33513 CITY-ST-2IP /3 ol S'.‘. Ve ,I“ ; / 33 3 '3
TITLE T O pelete TITLE [ Change  [] Addition
NAME BECKER, CLEQ NAME .
sTReeT ADDRESS | 9361 CR 649 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-5T-2IP L
me s R Dekete TITLE Gobelilarod, [ Change [ Addition
HAME MAWSON, DELORIS NAME Gyt TaR @379
STREET ADORESS | G457 CR 657 ‘ STAEET ADDRESS Y, 3513
CITY-5T-2IP BUSHNELL FL CITY-5T-21P Bushaell Fr 3
TILE D [ pDelete TITLE . . [ change [ Addition
NAME BECKER, FRED NAME
STREET ACORESS | 9361 COUNTY ROAD 649 STREET ADDRESS
CITy-ST-21P BUSHNELL FL 33513 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai 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 reguired 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 afl ojher like empowered.
DN ’ ’ o [ . ¥
SIGNATURE: &edﬁﬁ e e2=QUIRED § Junasry o/ 352 7937474
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daytime Phone #




