. FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 733571 Secretary of State
1. Entity Name ; 02-21-2003 90134 008 ****561.25
RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
9361 9361
COUNTRY ROAD 649 ) COUNTRY ROAD 649
BUSNELL FL 33513 BUSNELL FL 33513
s g A A
709000653 PoBox /67

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For

“©S /;/UELC— /EL- A/&C.@Z‘Eréﬂj Fk 27-4284104 Not Applicable

323 5/ j ﬁtgtrvﬂ jf:"_ 3L/ Efugy/g 5. Ceriificate of Status Desired [ ?ese-gesq Aaditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR~ s L L. ——T TR, T — = N%ame_'. s ) - e —— e m e - —_—— =

LADD, LARRY - Street Address (P.O. Box Number is Not Acceptable)

7030 CR 853

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 bath, in the State of Fiorida. | am familiar with, and accept

the obligat Of rétystergd agent.
o?//% 3

SIGNATURE

i S'gy(-?ﬂﬁ;;:xd name of registered agent ﬁd title if applicabla, (NQTE: Registered Agent signature required when rainstating) DATE 4
. .. 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : F . ay Be
..I"E NQ.W E Trust Fund Contribution. 0J Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\.J"1O
TITLE D %Delete TITLE Gﬂey Aldﬂgf PIQES-' @hange %Addmon
NAME NAYDEN, CHARLOTTE NAME L 6; §3 .
STREET ADDRESS | G365 CR 447 N STREET ADDRESS 7/ 2 7 3 3 5- / 3
omv-si-2> | BUSHNELL FL 33513 s | Busypeee |, Fr FHETE
TILE P [T pelete L AL, 2 y // /q_ p D E] Change [ Addition

NAME LACD, LARRY

STREET ADDRESS | PCY BOX 467 TREASUL R

—_—

CiTY-5T-2IP

GTY-ST-2P | NOBLETON FL 34661-0467
ML W o ﬂne'em
RAME GEBELI, DUANE

STAEET ADDRESS | 9481 CR 657

Gmv-ST-2P | BUSHNELL FL. 33513

CTTLE- == = <p,9 TR1C 14 ‘/Z/DDGE ‘Sgceeﬁ?;ﬁnange ,;KAndm‘on
NAME ] 4

STREET ADDRESS 7/ A 7 6@ &5 3 ]

CITY-§T-2IP 8“5#,\)54(_; F‘, 3 5 5‘/3

TIMLE T Anelele

TITLE C/fﬁ;eLES /‘/EAJS EAJ [ Change N‘Additiun

e BECKER, CLEO e
STREET ADORESS [ G361 CR 649 smectoness | C A2 LS T Dir&ECTOC

om-sT-2F [ BUSHNELL FL CITY-5T-2IP HAELC FL— J35/3 )

TLE S Jg‘[neme e Divecroe’ [ Ghangs ﬂ;\adman

NAME Brer HEETEL
S:REEIADDHESS /giggf CRAOLST

CITY-57. 21P cee, e 33573

NAME GOBELI, CAROL
STREET ADDRESS | 9457 CR 657
CITY-ST-2P BUSHNELL FL

TITLE D . >E] Delete TITLE D/AEG?‘&C 4 [ Change Addition
Nave BECKER, FRED e Aeson) REE D X
STREET ADDRESS | 9381 COUNTY ROAD 649 STREET ADDRESS 7YCCES5 T

CrsT-2¢ | BUSHNELL FL 33513 ov-sT-2p dspnELL, fo  F35/3F

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)6)‘ 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 recerer frustee empoweredig execute this report as required by.Lhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! PvEs

n d, tagh DoweTed. ~
cnange oronanafa ee k 36:2—'7?3

SIGNATURE: 07// S'A 3 EHpQ

EYP.YE P

CR2E037 (10/02)



