2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 761637

1. Entity Name

OLD RIVER LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business

16784 PERDIDO KEY DR #1
PENSACOLA FL 32507

Mailing Address

16784 PERDIDO KEY DR #1
PENSACOLA FL 32507

I

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90161 021 ****61.25

10019080

R

il

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number5Q-9158437 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Cl $8‘75 Additional
Fee Required
5. Name and Address of Current Registered Agent- = -~ -~ -~~~ ~“j~"===x - =~ 7, "Name and Address of New Reglstered Agent
Name
CLARK, GEORGE Street 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,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am famillar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE PD [ Delete TITLE ?{cmnge O adaition | &
NAME RIPLEY, ROBERT NAME R WD K3 2
streeT a0oress 16784 PERIDO KEY DRIVE #7 STREET ADDRESS | |1, 74 ) KﬂJf(DI?- 5
cr-st-2P  |PENSACOLA FL 32507 oIy~ S1-2P MMM a
TITLE TOSD 1 Detete TLE O] Changs  [] Addition %
NAME CLARK, GEORGE NAME

sTreeT anoRess (18784 PERDIDO KEY DR, #1 STREET ADDRESS

ory-s-z¢ _ PENSACOLAFL32S07.. v e oo o ROTSTRR - -

ME [ Delete TIE b mﬁhange T Addition
NAME IWELCH, GORDON NAME l..’m\b'

sTreeT ADDRESS 116784 PERDIDO KEY DR., #8 STREET ADDRESS ! J’bo m{%ﬂ 1&*3—

cmy-sT-2F  |PENSACOLA FL 32507 CITY-ST-2P TALOBL DU . 3235V

ITLE 1 Delete TITLE ) (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

ThLE O Detete TITLE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | oIrY-ST-2IP

bl T Delete O] Change  [J Addition
NAME

STREET ADDRESS STREETIADDRESS

CiTY-5T-2P oy-st-ae

12. 1 nereby certify that the information supplied with this fiIing
indicated or this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that
her like empowered.

a\suarurE LARUIRED  Alslswz 0 PO-ysa-&190 Y499

changed, or on an attachment an address, with g

CILMATIIRE -

does not qualify for the ex'embtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that ! am an officer or director

accurate and that my signature shali

my name appears In Block 10 or Block 11 i




