2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735377 (0\

1. Entity Name

RIVERVUE-LAGOON ASSOCIATION, INC.

Principal Place of Business Mailing Address

138 PLAGID DR
£T. MYERS FL 338196105

138 PLACID DR
FT. MYERS FL 23919

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90001 015 ****6] .25

GO TR

DO NOT WRITE IN THIS SPACE

City & State. City & State 4. FEl Number Applied For
59-1660386 ¢ fNot Applicable
Zp Country Zp Country 5. Cerificate of Slatus Desired  [] 9079 Additional
Fee Required
" §. Name and Address of Current Registered Agent ) B > = 7. Name and Address of New Registered Agent i
Name
Street Address (P.O. Box Number is Not Acceptable
AMBURGEY, JOSEPH ( plable)
138 PLACID DR
FT. MYERS FL 33819 _
City Zip Code

i

[N Y, . .
printed name of ragistered agent and tnle f {pgjcable

SIGNATURE

#

Signature, typed (NOTE: Registered Jigent signaturg equir when reinstating)
/ i
FILE NOW: 8. Eleclion Campglign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE SD O oelets e [ change [ Addition
NAME AMBURGEY, JOSEPH NAME
STREET ADDRESS | 138 PLACID DR STREET ADDRESS
CITY-5T-ZIP FT. MYERS FL 33919 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME AMBURGEY, SUSAN NAME
sTREET ADORESS | 138 PLACID DR STREET ADDRESS

_ CITY-ST-2IP FT. MYERS FL 33919 . . CITY-$T-2P . | - - = - - .-
TITLE D O pelete TITLE [ Change 7] Acdition
NAME BUCK, VIRGINIA NAME ,
STREET ADCRESS | 128 PLACID DR STREET ADDRESS
CITY-5T-21P FT. MYERS FL 339189 - CITY-ST-2P

OTILE D [ Detete THTLE [ Change  [] Addition
NAME BUCK, J. GARY NAME
STREET ADDRESS | 126 PLACID DR STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33919 CITY-ST-2IP
TMLE ’ O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
TITLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report o supplemental report is true and accurate and that my signature shall have the sg
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 61
changed, or on an attachment with an address, with all other like empowered.,

[ I =0Ty ey e g
SIGNATURE: la:a@ﬁﬂ/bﬁwbm ;
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNI L oFFIGER

Q.07(3)(1), Florida Statutes. | further certity that the inforrmation
e leg effect as if made under oath; that | am an officer or directar
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Daytime Phong #
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