“ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735377

1. Entity Narme

RIVERVUE-LAGOON ASSOCIATION, INC.

FT. MYERS Fi

Principal Place of Business

138 PLACID DR

33919

Mailing Address

126 PLACID DR
FT. MYERS FL 33919

;S

i

FILED

10,2002 8:00 am
cretary of State

09-10-2002 90209 008 ****61 .25

I

FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1660386 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- AMBURGEV: JBSEPH - - o T T Street Address (P.O. Box Number is Not Acceptable)

138 PLACID DR

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
_ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ min. will be $2386.25. Trust Fund Contribution. Added to Fees Department of State

“10. O-FFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" TITE sD . [ Delete TITLE [ change [ Addition
NAME AMBURGEY, JOSEPH : NAME
STREET ADDRESS | 438 PLACID DR STREET ADCRESS
CITY-ST-7P FT. MYERS FL 33918 CITY-ST-2IP
THLE D [ Delete TIME [ Change ] Addition
A AMBURGEY, SUSAN NAVE
STREET ADDRESS | 438 PLACID DR STREET ADDRESS
CITY-81-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE D [ Delets TITLE O cChange [ Addition
NAME BUCK, VIRGINIA NAME
STREET ADDRESS | 12 PLACID DR STREET ADORESS
GTY-$T-2° - | FT. MYERS'FL 33919~ — oirv-st-2p -
TILE D [ Dedete TITLE [J Change [ Addition
NAME BUCK, J. GARY NAME
STREET ADURESS [ 126 PLACID DR STREET ADDRESS
CITY-ST-21P FT MYEHS FL 33919 CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receivar or frustee ampower
changed,

SIGNATURE:

or on an attachment’

ith an address, wj
-

]

does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all other'Yke empowered.

R ecimna Buer ) 2202 239-736-5100

I MATIHINE AMD TVDER M B areer & 2 S8r e

CR2E037 (4/02)




