2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749074

1. Entity Mame

RIO GRANDE HOMEOWNERS iIMPROVEMENT ASSOCIATION, |

FILED
Secretary of State

05-07-2000 90008 044 ****6] 25

Principal Place of Business

% ROBERT L. BATES
1824 W, GRANT ST.
ORLANDO FL 32805

Mailing Address

% ROBERT L BATES
1824 W. GRANT ST.
ORLANDO FL 32805-6027

2. Principal Place of Business

3. Mailing Address

JUUMIR AT

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31'1404228 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Cuttrent Registered Agent

7. Name and Address of New Registered Agent

FLOWER, BRUCE W. , ESQUIRE

SUITE 100,500 N MAITLAND AVE

MAITLAND FL FL 32801

MName

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. [NQTE: Registsred Agent signature requirad when reinstating) DATE
ot B
FILE NOW: 9. Election Campaign Financing $5.00 MayBe '} * " Make Check Payab!e'tg ot
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees I Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [Jchange [ Addition
NAME LEWIS ALLEN NAME
STREET ADDRESS | 1810 W GRANT ST STREET ADDRESS
CiTY-ST-Z7IP ORLANDO, FL 00000 CITY-$T-ZP
TILE VP O Delete TIE O Change [ Additian
NAME ROBERT L BATES NAME
STREET ACDRESS | 1824 W GRANT ST STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST-2P
TITLE T O Delets TITLE {Jchange [ Addition
NAME TERESA NELSON NAME
STREET ADDRESS § 1601 W GRANT ST STREET ADBRESS
CATY -ST- 7P ORLANDO FL _ _. § cmv-st-zp_ . . o- -
TITLE D [J celete TTLE [Jchangs [ Addition
NAME MILLEK, CORNELLES NAME
STREET ADCRESS | 2404 RIO LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 00000 CITY-ST-2IP
TITLE D O pelete TIMLE ] Change (7 Addition
NAME BOYCE.CARL NAME
STREET ADDRESS | 1820 W. GRANT ST STREET ADORESS
CITY-S7-21P ORLANDO, FL 00000 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 empowered 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: 2 RE ARG ED . #Fes. Gasop | HopH23-2807

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

Date Deyytirma Phons #

NIl

May 07, 2000 8:00 am

CR2E037 (9/99)



