2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
D OCNEJMENT # 754311 Secretary of State

RIVERS EDGE PROPERTY OWNERS ASSQOCIATION, INC. 05-03-2001 90086 043 ****61.25
| Principal Place of Business Mailing Address
46 SUNSET DRIVE 46 SUNSET DRIVE .
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us
Suite, ApL #, etc. Suite, ApL %, etc. h DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
- 59’2966850 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—- . -
e e =t . TR e T e - * Name
P.O. N i
TODD, DEBBIE Street Address {P.O. Box Number is Not Acceptable)
20 SUNSET DR
SEBASTAIN FL 32958 - —
ity ip Code
, = FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printag name of regisiared agent and title if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: e . 9. Election Carr{p/aig—n Financing ’ $500 May Ba Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. ~ [1 Added o Fees Department of State l
~ 1
10, ) OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TILE [ Change [ Addition
HAME TODD, DEBBIE NAME
STREET ADDRESS | 20 SUNSET DR STREET ADGRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP
TITLE VD [ Detete TIMLE AR [J Change [ Addition
NAME  ~ TOMOSER, EDYTHE NAME
SIREET ADDRESS | 27 SUNSET DRIVE STREET ADDRESS o ' CT
CITY-ST-21P SEBASTIAN FL 32959 CITY-ST-7P o _ [
MET Sm§r s - 7O Detete TTLE (O change [ Addition
NAME LANGFORD, LINA RAME
STREET ADDRESS | 7 SUNSET DRIVE ~ STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL ‘ CiTY-51-2IP
TILE D [ Delete TILE (] Change [ Addition
NAME LAUWERET, BILL NAME
STREET ADDRESS | 18 SUNSET DRIVE STREET ADDRESS
CITY-8T-ZiP SEBASTIAN FL CITY-ST-2IP
TMLE 10 [ oelete s O Cange [ Additien
NAME HLADISH, JOHN NAME
STREET ADDRESS | 43 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the gorporaticn of the receiver or trusiee empowered 1o execute this report as required by Chapier 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: _ Il BEAUNRED e HeRoisy 74575

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICB¥ OR DIRECTOR Date Daytima Phone #

R T

e

g 2

CR2E037 (10/00)



