2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749499

1. Entity Name

" RIVERWOOD ESTATES HOMEOWNERS ASSOCIATION INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90279 035 ****6] 25

Principal Place of Business

240 RIVERWOCD ROAD
NAPLES FI. 34114-3966
us

Mailing Address

240 RIVERWOOD ROAD
NAPLES FL 34114-3938
us

- oa o

(24060

2. Pringipal Place of Business

3. Mailing Address

AR TR ERARA D

l_ Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0484978 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r._

PINTER, MICHAEL

4328 CORPORATE SQUARE
SUITE C

NAPLES FL 34104-4780

]

SIGNATURE .« - - B

< eed o printed name Of registered agentand Tt e v

ety -

City FL Zip Code
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.
x s :» VU‘\JOI:_.‘FagiSIe;:-.-»d Agent signature rsquire;‘wnlén reinstating) - . .—r

Street Address (F.O. Box Number is Not Acceptable}

FILE NOW:

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO [ Delete TITLE [ Change Wition

NAME CHAFE, PHILIP NAME "E-&\—"MQ 1

streeT anoress | 1517 BEVERLY DR. STAEET ADDRESS S Lo m L. T

orv-s-ze | NAPLES FL 34114 oTY-8T-2P ” an L& s S, 2804 “

TITLE O wte TITLE [ Change }é Addition

AE CONTAGNE, JOSEPH NAME .p, Lo ,,,Né;‘, A Sp

steeer aporess | 215 RIVERWOOD DR. SIREETADDRESS | 2 © R UV a8 D 'gQ‘b v,

£ITY-ST-2P NAPLES FL 34114 CITY-ST- 2P MM (s (—L 'ng: L f ’—L

e | TD e, Wi eV 3 Golete e [ [T Changs Addition
e HORNEVOOM, RORAN e L_.‘u_..* Al Op v vLak
- srecr anoess | 216 ROOKARY RD 1 szt aoomess | VA LR Diank_ Ov -

orv-st-z | NAPLES FL 34114 CITY-ST-2P Nable -C—( 341l Ll-

TIMLE ATD O belete TLE \ [] Change [ Addition

NAME JULLOCK, EVELYN NAME

streer anoress | 1735 BEVERLY DR. STREET ADDRESS

crv-sr-zp | NAPLES FL 34114 BITY-ST- 2P

TITLE ASD We‘ele TITLE [ Ghange ] Addition

HAME BLAIS, JEAN NAME

stheeT aopeess | 293 RIVERWOOD RD STAEET ADDRESS

env-st-zp | NAPLES FL 34114 OY-§T-2P

e D A Dl T Ol Ghange [ Addition |

NAME ADAMS, HALEN # NAME

sreer aporess | 159 ROOKARY RD STREEY ADDRESS

CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation
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 oathy;, that | am an officer or director
of the corporation 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTI

B.\AME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

[FTIF TS

CR2ED37 (10/00)



