2001 UNIFORM BUSINESS REPORT (UBR) FILED -
\DOCUMENT # 752767 Mar 05, 2001 8:00 am §
1. Entty Nare Secretary of State

DORSEY - RIVER BEND HOME OWNERS ASSOCIATION IN C 03-05-2001 90333 040 ****61.25
Principal Place of Business Mailing Address
1743 NW 5TH STREET 1713‘ NW 5TH STREET
C/0 MARJORIE A. DAVIS C/O MARJORIE A. DAVIS
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACé
City & State . et o Lty & State . e = 4. FEI Number e ———| . |AppliedFor |
- ’ ) o ) 59—2694155 Not Applicable
Zp Country Zp Couniry 5. Cenrificate of Status Desired 0O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS, MARJORIE A. Street Address (P.C. Box Number is Not Acceptable)
1743 NW 5TH STREET
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and fitle if applicabla. (NQOTE: Registered Agent signature required when rainstating) DATE
1
FILE NCW: 9, Etection Camgpaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 : Trust Fund Contribution. 0 Addedio Fees Department of State |
|
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS iN 10 ' s
e PD O Delete TITLE [ change (] Addition | S
NAME DAVIS, MARJORIE A NAME : =
STREET ADDRESS | 1713 NW 5TH ST STREET ADDRESS 5
CITY-T-ZP FT LAUDERDALE, FL ¢ GITY-ST-2P i
o
TLE VD O Delee TITLE O3 Changs (] Addition | O
~Nede - (- JOHNSON, ARTIS .. e e NEd —— —_—
sTREeT ADDRESS | 523 N.W. 23RD AVE. STREET ADDRESS
CITY-ST-20P FT LAUDERDALE, FL 0 CITY-$7-2IP
TTLE FSD 1 oelete TTE [JChange ] Addition
NAME HOLLOWAY, MARIE NAME
STREET ADDRESS | 433 NW 17TH AVENUE STREET ADDRESS
orv-s-2p | FT LAUDERDALE, FL 0 CITY-51-2P
TITLE RS X Delete TME X} [@Change [ Addition
L]
NAME PHILLIPS, JUANITA NANE Freder: ¢tk Jeborh
STREET ADDRESS | 495 NW 20TH AVE STREET ADDRESS %J’ ; “} / 7@ venve
orv-st-zp. | FT LAUDERDALE, FL 0 oiv-st-2¢ . Lavderdale, £1. 3831/
Liyts CsD [ Delate TILE 7 [JChange [ Addition
NAME SIMMONS, ELOISE NAME :
STREET ADDRESS | 434 N.W. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
me T ’ 1 Delete TMLE ’ O change [ Addition
NAME MOORE, CHANNIE M. NAME
STREETADDRESS | 1444 N.W. 5 STREET STREET ADDRESS
CITY-ST-2IP Fr' LAUDERDALE FL CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an offiger or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chagter 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 emgowered.
Wi S ENE e i Mo o WL 4
SIGNATURE: 72@%9««0 EABLES ViN Ay (o e AL DAY G54 4 3RT2
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 3 M — FIY Dawe 7 o~ A~ | Dawvtime Phone £




