2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 741433 Apr 11,2001 8:00 am -

1. Entity Name
v ecretary of State
RIVER RUN HOMEOWNER'S ASSOCIATION, INC. 04-11-2001 90127 006 ****5] 25
Principal Place of Business Mailing Address
ELIZABETH ANN HOT 2 ELIZABETH ANN HOT Z
913 GREAT BEND ROAD 913 GREAT BEND ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2084474 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired O g8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) " | Name B
HOTZ, DAVID R Street Address (P.O. Box Number is Not Acceplable)
913 GREAT BEND ROAD
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signatura required when reinsiating) DATE
- |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
e P [ Dalete me VICE £eest D.f ~T X(crange 1 Additon | S
NAME HOTZ, DAVID R NAME Toun VAN 2
smreeT ApDRESS | @13 GREAT BEND RD STREET ADDRESS 707 w// ITE djﬁr P74 é’ 7 e
orv-s1-22 | ALTAMONTE SPRINGS FL 32714 oiry-sT-2I Airimonits -SPeiNés. EL. 3971Y @
TLE VP MDE'E"’ TITLE DIRECTOR Pichange ] Additicn g
HAME FIELDER, RISA NAME LES F/ER DAM
STREET ADDRESS | 436 BREAKWATER STREETADDRESS | of 1, (/&K IVA APIDS
omv-st-ze | ALTAMONTE SPRINGS FL 32714 - o s | QT A MM TE SSogINgs L L 3271 ¢
ht | 7 -
TLE S 1 Delete TITLE [JChange  [J Addition
NAME HOTZ, ELIZABETH A NAME
STREET ADDRESS | 913 GREAT 8END RD STREET ADDRESS
omv-s-2¢ | ALTAMONTE SPRINGS FL 32714 oiy-st-21
THLE T O pelete TITLE O Change [ Addition
NAME PAPIN, NICOLE NAME
STREET ADDRESS | 400 SHADY BANKS STREET ADDRESS
Cmy-51-2Ip ALTAMONTE SPRINGS FL 32714 ciry-51-2IP
TILE D Kﬂelete TITLE [ change [ Addition
RAME EGAN, EDDIE NAME
STREET ADDRESS | 908 LITTLE BEND STREET ADDRESS
orv-st-2>__ | ALTAMONTE SPRINGS FL 32714 ciy-s7-2°
TILE D [ Delete TITLE [Jchange [ Addition
NAME COTTON, JOHNNY NAME
STREET ADDRESS | 409 WEKAVA RAPIDS STREET ADDRESS
er-SsT-OF | ALTAMONTE SPRINGS FL 32714 GrTy-87-21p
12. | hereby certify that the information supplied with this filing does not gualify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeatwith an address, with ail ctheike empoweged.
bl
o /- / (] [
SIGNATURE S En My EA RG22 e D #/7/07 S07- 7742529
SIGNATPRE AND TYPED OR PRINTED NAME OF smumsf?nfsa OR DIRECTOR ) ) / / Dato Daytima Phone # v




