2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ FILED
DOCUN 754351 1 May 30, 2000 8:00 am
RWER OAKS IMPROVEMEAST ASSOCIATION, Secretary of State

e . -
\RC.. 05-30-2000 90107 036 ****6] .25

'J' INDIALAGTVC | FL 324003 - Sl

Principal Placa of‘é.usiness ' Maifing Address

T S, RIVBLOAKS PR, SAME 7

RV XV YR VR
2. Principal Place of Business “ | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ~

L
City & State City & State 4. FEI Nsuab?-: zq SO 6 q 2 :2?::; :;arble
Zip Country Zip Country 5. Certificate of Status Desired O gi'gsqaf:ﬂ“onal
& Name and 'Address of Current' Registered Agent” - 7. Name and Address of New Registered Agent- ~—— -~ — -~ —
SToCK STILL , LOUIS e

5 \ ‘ S TZ‘VE(L OA KS W Street Address (P.O. Box Number is Not Acceptable)
INDIALANTAC, FLL 32903

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttie if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
1LE NOW: _ 9. Election Campaign Financing $5.00 May Be .37 4y 'Make Check Payable to
FEE1S $61:25 iy Trust Fund Contribution. a Added ‘o Fess L. Départment of State’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE O petete TILE (O Ghange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TIIE L] Delete TITLE [JChange [ Addition
MHAME NAME
STREET ADDRESS : STREET ADDRESS
cwe-stze_ v o _ Qomvsee | - .- A o i
TiTLE [ Detete TLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete WIE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$7-2IP
THLE 1 Delete TITLE O Change  [J addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2iP
TITLE D . %Dt TLE D P O change (N ddition
NAME IKALK MAN, EuGewE NANE CHMU\S GATES
s | S0 & NORTH RIVERORKS DR. | swuomes | 506 N TRIVEQOAKS PIL.
CITY-ST- 26 INDTALANTA\C , FL cirv-ST-20 INDIALANTIC L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infermation
indicated on this report or supplemental repor! is irue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver palrustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block it

SIGNATURE: ___¥— — Rofee . BQML[S;%S 57/ /é/dO 32[-722,;’.332_

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phana #




