| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741433 Feb 11,2002 8:00 am
" Eiy e Secretary of State

RIVER RUN HOMEOWNER'S ASSOCIATION, INC. 02112002 G005 025 6] 25
Principal Place of Business Mailing Address
ELIZAEETH ANN HOT 2 ELIZABETH ANN HOT 2
913 GREAT BEND ROAD 913 GREAT BEND ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s P AR
JH (TEwATER. T D7 WHimewiATEL CT-
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
ALTAMONTE JPLml4s, FL.  |ALTAMMITE SWJJQS FL. 59-2084474 Not Applicadle
ip - Country Zip Country " . $8.75 additional
i - fi f D d )
|2 qu‘L | u S_k 521‘4 5& 5. Certificate of Status Desire I Fee Required
6. Name and Address of Current Registered Agent~ ——- ) T 7.7 7. Name and Address of New Registared Agent

Name VAM‘, Duu J

Street Address (P.O. Box Number is Not Acceptable)

T
913 GREAT BEND . .
ALTAMONTE SPRINGS FL 32714 407 \Wdire wagets Couna™ __

; “VALTAMOAITE SPinlgs  FL 8554

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.

WD bt Jodd i TresidesT I 23,2002

SIGNATURE

Sigrtursftyped or printed nan;'ofr’eglsterad agent and litle if auul‘able (NOTE: Ragistared Agent signature requlred when reinstating) DATE
| B G Fi $ Make Check Payable t
; j 9, Election Campaign Financing 5.00 May Be ake Check Fayable o
FILE NOW: FEE IS $E1'25 Trust Fund Contribution. a Added to Fees Depanment of State
. I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o
T P X Delete T ? o crange [ Adeiton | S |
NAME HOTZ, DAVID R NAME VAL .‘bHAI S !
sTRecT ADDesS | 993 GREAT BEND RD sthec a0oess | 4T \ALH JTE W) ﬁ CUJL'[ B
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 arsize | ALTAMMITE STPRiNGS: Fl 32014 o
TLE VP X Delete e a , [ Crange N Addition & 1

NAME VAN, JOHN NAME ﬁJ ’6
sTReET ApDRzss | 607 WHITE WATER CT STREET ADORESS Mg% 'L,%Lﬁum kad
TILE S DX velete TME

L_arv.st.2¢__ | ALTAMONTE SPRINGS FL 32714 , a-s7-2¢
wee  |HOTZ, ELIZABETH A e VMH , CBE'bDLM-] .5

sTeET aookess | 913 GREAT BEND RD STREET ADDRESS | QY] \ALM 1T WIATE
civ-st-2p 1 ALTAMONTE SPRINGS FL 32714 orv-S1-2¢ muﬁj%iﬁﬂcf_dﬂ_ﬁ'ﬂ 4'

mLE T O pelste TITLE O change [ Acdition
NAME PAPIN, NICOLE NAME

sTReeT ADDReSS | 400 SHADY BANKS STREET ADDRESS

orv-s1-zp - | ALYAMONTE SPRINGS FL 32714 | cimv-s1-2F

TiTE D O Gelete TILE . O change [ Aadition
NAME EIERDAM, LES NAME

sTREET ADDRESS | 4168 WEKIVA RAPIDS STREET ADDRESS

orv-st-2p | ALTAMONTE SPRINGS FL 32714 ciry-ST-21P

TILE D O pelete TITLE . {Jchange [ Addition
NAME COTTON, JOHNNY NAME

STREET ADDRESS | 409 WEKAVA RAPIDS . STREET ADDRESS

ore-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 gmpowered 10 executalthis 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 wi #teds, with all other like 4 powered

SIGNATURE: ___ 2% ' ' Sl ppRED Joud J. Vani of/@j& 4001712k

o AME OF SIGNING OFFICER OR CIRECTOR Data Daylime Phane #




