2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749074

1. Entity Name

RIO GRANDE HOMEOWNERS IMPROVEMENT ASSQOCIATION, |

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90058 019 ****g1.25

Principal Piace of Business

9% ROBERT L. BATES
1824 W. GRANT 3T,
ORLANDQ FL 32805

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, ete.

Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

JITHR

City & State

City & State

4, FEI Number

Applied For

31-1404228

Not Applicable

Zip Country

Zip Country

5. Cerificate of Status Desired

0 $8.75 Additioral

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

FLOWER, BRUCE W. , ESQUIRE
SUITE 100,500 N MAITLAND AVE
MAITLAND FL FL 32801

Name

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

£ip Code

City FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and tife if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P M Delete TLE T [ change  [Addition g
NAME LEWIS ALLEN NAME GENE CHode =5
STREET ADDRESS | 1840 W GRANT ST STREETADDRESS | j 715" \W- G-RenT ST- s
CITY-§1-2p ORLANDO, FL 08000 a5tz | gRlendo, FL 32805 ¥
T VP A Delete TITLE VP ' AThange [ Addition %
HAME ROBERT L BATES NaME AlLenrt WS
STREET ACDRESS | 1824 W GRANT ST siREcTADbRess | F§IC W GRanl ST
CITY-ST-2IP ORLANDO FL y CITY-§1-21p olRledde, Pl 32 so05
TITLE T ¥ Doete LE 5{7’ ’ B Change [ Addtion
NAME TERESA NELSON NAME 0 beRT L. BaTes
STREETADORESS | 1601 W GRANT ST STREETADDRESS | p & AY . G Ao NT ST-
CITY-ST-2IP ORLANDO FL GITY-ST-2iP ORlondd £ 32%05~Lol7Y
TILE D [J Delete TILE D 4 [l Chenge [ Addition
N MILLEK, CORNELLES v GoRy wifhsedanz
swReET A00RESS | 9404 IO LANE sireeTaonress | 0D (a0 ™8 g7
o2 | ORLANDO, FL 00000 s | Rlgndo F) 32605
TITLE D W Delete TILE D f O Change  [&Fddition
NAME BOYCE,CARL NAME NoJ'HM;%é: HollinéeR
STREETADDRESS | 1820 W. GRANT ST STREETADDRESS | 47713 6 57
on-si22 | ORLANDO, FL 00000 a2t | oRippdo FL 32805
TILE O Delste e Y [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), 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 to execute this report as required by Chapter 817, 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:

onzeféof 8@ /Izofa-aRT L Buies

lef0n) 41— 568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




