2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761721 M :
1. Entity Name Say 1?9 200(1), gi:()? am
RIVER'S EDGE ASSOCIATION INC. ccretary o ate
05-16-2000 90185 047 ****70.00
Principal Place of Business Mailing Address
PO BOX 540029 PO BOX 540029
ORLANDO FL 32854 ORLANDO FL 32854-0029
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
04-5367089 ) Not Applicable
Zp Country P uniry 5. Certificate of Status Desired $8'75 ﬁddnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
BENEDETT!, LYDIA ‘ prebie)
934 N MAGNOLIA AVENUE
SUITE 310 o o
! i
ORLANDO, FL 32803 FL | ™
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
Slignature, typed or printed name of registered agent and title f applicable {NOTE' Registarad Agent signature required when remnstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0] Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD (7 osiste TITLE [C] Change  [J Addition
NAME WALSH, PATRICIA NAME
STREET ADDRESS | 934 MAGNOLIA AVE, #310 STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-2IP
TITLE PTD ] Delete TITLE [ Change [ Addition
NAME BENEDETT, LYDIA NAME
STREET ADURESS | 34 N MAGNOLIA AVE, <3310 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-ZP
me |DT7T T ‘ 1 Delete TITLE ; [JChangs  [_] Addition
NAME DAVE GALLOWAY NAME
STREET ADDRESS | 1325 N.ATLANTIC AVE 27 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-ZIF
TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITy-ST-21P
TITLE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dalete TITLE {J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, Iuhereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empaowered.
Sl AT B/ S
SIGNATURE: MATﬁWE aE by~/- 00
. ATURE AND TYPED OF PRIHTED NAME OF SIGHING CFFICER OR DIRECTOR Date Deytime Phare

CR2E037 (9/99)



