SRR ||
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # 749499

1. Entity Name

RIVERWOOD ESTATES HOMEOWNERS ASSOCIATION INC.

Secretary of State

02-27-2003 90164 048 ****61 .25

Principal Place of Business

240 RIVERWOOD ROAD
NAPLES FL 341143938
us

Mailing Address

240 RIVERWOOD ROAD
NAPLES FL 34114-3938
us

2. Principal Place of Business

3. Mailing Address

A OB

Sulte, Apt. #, ete.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 65'0484978 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
e s - — S -~ .--Fes Required—. - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P]NTER’ MICHAEL Street Address (P.0. Box Number is Not Acceptable)
4328 CORPORATE SQUARE
SUMEC
NAPLES FL 34104-4780 o FL | oo

8. The above named entity submits this staterment for the purpose of changing its registered offi

the cbligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registared Agent signature reguired when rainstating} DATE
e 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW:; FEE'IS $61.25 Trust Fund Contribution. Addeti to Fobs Fiorida Department of State
¥ 10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS Im?.\\\
" Tne PD O oelets TTLE Se cvniran * Change Addtion

NAME CHAFE, PHILIP HAME "3 .

| simeer aoosess | 1517 BEVERLY DR. stnter 0mess | o> A S:::N mg‘:éf, o

v .

orvst-2¢ | NAPLES FL 34114 s OS2 | ypoles Flo B i@l T3\ N
TITLE VP ng TITE gye' s Change '&A lion
NAME BERNOSKY, EDWARD NAME Nobla  Hu ol . SN e

| StReeT ADDRESS | 31-ISLAND LAKE-LANE == === - - - - —. o —- M- TREET ADDRESS™ %’é.:iw \~1 1,9 .6; ..ﬁw
crvsiv | NAPLES FL 34114 W | Y hetasy S S (= 313%_ N
TITLE TD O Delete TITLE =) w'-Q_\-_\_;/ . Change Wﬂion
NAME HUNNEYMAN, NORMAN HAME BNackh, PLU
STREET 4DDRESS | 216 ROOKARY RD 1 STRECTADDRESS | Gogrgy ) b & R&'
av-stzp | NAPLES FL 34114 GTYSTZP ) M Pl 2(.‘}“03«4 y-393% £
TILE D O Delete mie Bt To-e S WAV i Change Acition
NAME POHORILAK, LILLIAN NAME Trncy, By _van/
STREET ADDRESS | 12 LAKE DIANE DRIVE STREETADDRESS | | my o ) R e R .
CiTY-ST-21P NAPLES FL 14114 . CITY-ST-2IP ey CL.‘;/SM- TV 3q3g
TTLE ASD Delete TIILE ! ) [ Change ] Addition
NAME SANTORO, ALEXANDRA NAME
sTheeT A00aess | 210 RIVERWOOD DRIVE STREET ADDRESS
CTY-ST-2P | NAPLES FL 34114 CITY-§T-2IP
TITLE > < : > ' O belete TITLE [ Change  {] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
true and accurate and that my signature shall

indicated on this report or supplemenial report is

of the corporation or the receiver or trustee empowered to execute this report as required by C
with all other like empowered.

TTADS: BlaneA

S|GNATURE;M,;%&QN@,TJ, IRE,QEL

changed, or on an attachment with an agdress,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
have the same legal sffect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

a1 A

~ CR2E037 (10/02)

A a3 B~ 7~ Y

SIGNATLIRE AND TYRPED OB BEINTER NALE AE a1




