FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # 735377 Secretary of State
1. Entity Name 06-02-2003 90185 048 ****5] 25
RIVERVUELAGOON ASSOCIATION, INC.
Principal Place of Business Mailing Address
136 PLACID DR 126 PLACIO DR
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. 4, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1660386 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additiona|
’ Fae Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .
o Name
AMBURGEY' JOSEPH Street Address (PO. Box Number is Not Acceptable)
138 PLACID DR
FT. MYERS FL 33910 _
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. 1| am familiar with, and accept
the obligations. of registered agent.

SIGNATURE }
Slgnature'. typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE .
‘.;' - .
. e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE.IS $61.25 - U4 May Be
‘ w B $ . Trust Fund Contribution. O Added to Fees -Florida Department of State

10. L IS OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE Ol change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE N -‘! SD ” : El Delete
NAME AMBURGEY, JOSEPH .-

streeT A0oRess | 138 PLACID DR 3

ev-s1-z¢ | FT, MYERS FL 33919

THLE [ Charge  [] Addition
NAME

TLE 0 3 Delete
RAME AMBURGEY, SUSAN

sTreeT ADDRESS | 138 PLACID DR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-5T-2IP - ——

i
me  |D i 1 Delete | me Clchange ] Addition

NAME BUCK, VIRGINIA NAME

steeet aooress | 426 PLACID DR STREET ADDRESS

cmv-st-2p | FT. MYERS FL 33919 CITY-ST-2IP

TILE D OJ Delete TIME Ol change (] Adgition
NAME BUCK, J. GARY NAME

sTREET ADDRESS | 126 PLACID DR STREET ADDRESS

orv-sT-2p | FT. MYERS FL 33919 CiTY-ST-21P

TITLE O Delets TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 3 Delete TITLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 empowsted TOBRecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10jr Block 11 if

changed, or on an attachmen| wnh an address, with all otherliike empowered. ( a (30

YR e mih Buck 5 ~AFDA  FF-S51D0

SIGNATURE:

Wi

CR2E037 (10/02)



