2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752767 Feb 14, 2000 8:00 am
- Eriyane | Secretary of State

DORSEY - RIVER BEND HOME OWNERS ASSOCIATION IN C 02-14-2000 90173 021 ****§] 25
Principal Pace of Business Mailing Address
1713 NW 5TH STREET 1713 NW 5TH STREET A
C/O MARJORIE A. DAVIS C/0 MARJORIE A. DAVIS BhgaoUudsu
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333118726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
59'2694155 Not Applicable
Zip Country Zip Country . . $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_- .. - — . _.
E———— E— T s T F 7 Name ’
DAV'S, MARJORIE A Strest Address (P.O. Box Number is Not Acceptable)
1713 NW 5TH STREET
FT LAUDERDALE FL 33311 o5 T Code
| 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
N Signature, typed or printed name of registerad agent and title if applicable. {NOTE" Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE .-\/ D 2 [T Change E’Kddmun
we | DAVIS, MARJORIE A . v Npepsrah B Fredridk
STREET ADDRESS | {1713 NW 5TH ST STREET ADDRESS ' _ h ) [
CITY-S5-2ip FT LAUDERDALE, FL § CITY-S1-2f Z—; 0 47 N w ] '7 ﬂ ]/{_, rF} LﬁﬂJ .F
TILE VD O pelete TILE ’ [JChange [ Addition
HAME JOHNSON, ARTIS NAME
STREET ADGRESS | 525 N.W. 23RD AVE. STREET ADDRESS
omv-sT-zf | FT.LAUDERDALE, FL G- - - - —-2 o~ ——. OISR P B
TOLE FSD- 7 petsts TILE [JChange [T Addition
NAME HOLLOWAY, MARIE NAME
STREET ADDRESS | 433 NW 17TH AVENUE STREEY ADDRESS
CITY-ST-2IP FT LAUDERDAI.E FL i) CITY- ST-ZIP
TTLE RS 1 Delete TITLE ) Change [ Addition
NAME PHILLIPS, JUANITA NAME -
STREET ADDRESS | 435 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP F'I' LAUDEHDALE, FL 0 CITY-ST-2IF
TITLE CsD [ pelete TITLE 3 Change ] Addition
NAE SIMMONS, ELOISE NAME
STREET ADDRESS | 434 N.W. 20TH AVENUE STREET ADDRESS
CiTy-§1-21P Fr LAUDEHDALE FL CITY-$T-2IP
TITLE T [ Delate TITLE [T Change [ Addition
HAME MOORE, CHANNIE M. NANE
! sTREET ADORESS | 1444 N.W. 5 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P

12. 1 hereby certify thal the information supplied with this flling does net gualify Tor the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
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.

[4
S ! ~ - \a by py .
SIGNATURE: ISR T0ans IMARRRED A rDavie 02-03-00 454-t43-3972

SIGN#UHE AND TYPED CR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



