2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739213

1. Entity Name

RIVER WOODS PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

3772 OUTRY CT.
FT. PIEBGE FL 34346
U

Mailing Address

3772 OUTRIGG .
FT. PERC 34946-1911
us

2, Prm?al Place of Busmess

L0 IK.

3. Mailing Address

FEH e wkoos ge

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Mar 30, 2001 8:00 am *
Secretary of State

03-30-2001 90311 029 ****70.00

I

City & State _ City & State 4, FEI Number Applied For
Ff JHERCE |, < / SUE éf C e , NOT APPLICABLE Not Appiicable
3 4 ?I/ﬁ Cou't‘tw 3&/ ? {7/ é COLigm 7 5‘ .Ce-a;;lcate of Status De;re(; 7 k 'Eg.ggqa:iedjtioﬁal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme  DICKENS , THOMAS A-

S PIEE PEHE pes/E

Y7 preecc

L |58

8. The&bove nam‘?d%w QWe pw registered office or registered agent, or both, in the state& }/}%Q/ of
o) < mas 4. S EEE
SIGNATURE R L Ao

glgnatu/ typed or printed name ¢f registered agent and tite If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e { N
C
(16 «2, : : N
y_‘ V" 9. Election Campaign Financing $500 May Be Make Check Payable to
7 O 00 FEE |S 551 25 Trust Fund Contribution. Added to Fees Department of State

1b OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D OMAS mDeleIe TILE :D s SECle rA R JChange [ Addftion
NAME DICKENS, THOMAS A ' HAME
swreeT aooRess | 3695 RIVER WOODS DR. STREET ADDRESS “‘z?y %f_ﬂs V?EM d%’ -
crv-s1-2P | FT. PIERCE FL 34946 CITY-ST-2IP . IERCE , &4 Y 4% 1724
TITLE VP Nnmete TLE D; Pr& SIDENT X Change ] Addition
NAME DUGAN, G.D. il NAME DUcAN ) &6.D- 7L

<|~stneer aooress {-3956° QUTRIGGER CT. seeTaoohess | 7@ ¢ 6" O TRl e -CT- -
orv-st-2p | FT, PIERCE FL 34946 ciry-ST-IP £r. /iR cr L 249 ¥é /
TILE D , ,ﬂ Delete ME D; VICE PRESIDENT O Changs %dilion
NAME MACDONALD, MICHAEL NAME GATES ; DIV/D S -
sTREET ADDRESS | 3684 RIVERWOODS DRIVE STREET ADDRESS ‘;/97 A 4/‘_ HOZ /A V
orv-st-2° | FT. PIERCE FL 34946 ciry-si-2i e e nee, AL 34946
TITLE [R)AAB JAMES P X Detete TITLE e, 5 TREASU 2.E@ O change T Addition
NAME \ NAME
stReeT aoDRess | 3738 QUTRIGGER CT STREET ADDRESS ?gz /’j A/}" g‘; fc; ,?—) %f/l;f/ s R-
crv-st-2p | FT, PIERCE FL 34946 ciry-§7-21P £ ER CE 2& 2LCYE
TNLE D B Delete THLE [ change  {J Addition
NAME TOMASS!, PATRIZLO NAME
streer aDoRess | P.Q. BOX 12356 STREET ADDRESS /
CITY-ST-2P FT. PIERCE FL 34981 CITY-5T-2P
TLE St /Eﬁoeme TMLE / {Ichange [ J Addition
NAME THOMAS, RICHARD W NAME
STReeT ADORESS | 3772 OUTRIGGER CT. STREET ADDRESS
CITY-ST-2IP FT‘ PIERCE FL 34946 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does 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 trug an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 execute this report as required 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 all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’E’H

Date Daytime Phone #

W T

CR2E037 (10/00)



