2002 UNlFonM BUSINESS REPORT (UBR) FILED

: [ ]
DOCUMENT # 761637 ' Jan 30, 2002 8:00 am
1. Enity Name Secretary of State
OLD RIVER LANDING OWNERS ASSOCIATION, INC. 01-30-2002 90143 010 ****61 25
Principal Piace of Business Mailing Aadress
16784 PERDIDO KEY DR #1 16784 PERDIDO KEY DR #1
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2158437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fese Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o -
CLARK, GEORGE Strest Address (P.O. Box Number is Not Acceptable)
16784 PERDIDO KEY RD 1
PENSACOLA FL 32507 :
City ) FL Zip Code
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
Slgnaturg, typed o printad narme of ragistsred agaent and title if applicable. [NCOTE: Registered Agent signature required when reinstating} DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
¥, 10, OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [J Delete TITLE CIchenge [ Addition
NAME RIPLEY, ROBERT NAME
STREET ADDRESS | 16784 PERIDO KEY DRIVE #7 STREET ADDRESS
CITY-5T-2IF PENSACOLA Fl_ 32507 CITY-ST-ZIP
e TOSD ] Delete LE [ Change [ Addition
NAME CLARK, GEORGE NAME
sTReeT ADDRESS | 16784 PERDIDO KEY DR, #1 STREET ADDRESS
CITY-ST-2IP PENSAGOLA F]_ 32507 CITY-5T-ZIP ]
e VD mmege e O Change ] Addition
v LEE, JERRY e Do (SELS & F
sTRecT ADDRESS | 16784 PERIDO KEY DRIVE #10 STREET ADDRESS [ ‘ﬂf WD ‘r_g.)R.
ory-sT-2F | PENSACOLA FL 32507 CITY-ST-2IP Mid xCo U U 3A5v]
TIMLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an ress, with all other like empowered.
RE Crspeniiogmx lI]3aa_ LSD-Yo2-4190\a99

"\ SIGNATURE: 2 LS4 N

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #

CR2E037 (9/01)



