2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762935 FILED
1. Enly Neme May 15, 2000 8:00 am
RIVERVIEW SQUARE CONDOMINIUM ASSN., INC. Secretary of State
05-15-2000 90279 033 ****g]1 .25
Principal Place of Business Mailing Address
251 BRYAN BLVD. 25! BRYAN BLVD.
PLANTATION FL 33317 -PLANTATION FL 33317-3742
us Us
e T AR ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-0932903 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Alddilional
ee Required
B. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- f B Name - _
LUNSFORD |RMA Street Address (P.O. Box Number is Not Acceptable)
251 BRYAN BLVD
PLANTATION FL 33317 i :
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
Slgnature, typad or printed nama of registared agent and title if applicable. (NQTE: Registarad Agent signature required when ranstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contributior. D} Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ change [ Addition g

NAME LUNSFORD, IRMA NAME f’j

STREET ADDRESS | 251 BRYAN BLVD STREET ADDRESS Q

CIFY-ST-2P PLANTATION FL 33317 CITY-$T-2IP w
o

TITLE SD O elete T OJchange [ Addition | G

NAME MARKLEY, ELIZABETH NAME

STHEET ADDRESS | 9896 LIBERTY COURT STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP

me - |T- -~ . . 1. Delete TILE i O change [ Addition

NANE ZUKOWSKI, DA N

STREET AUDRESS | 324 N.W. 105TH TERR. STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Acdition

NAME LUNSFORD, DARYL NAME

sTRees AD0RESS | 755 NW. 35TH ST STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL CITY-§7-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal 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 ar the receiver or trustee empowered 10 execuie this report as required by Chapter 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.

PPy

eV i~y

SIGNATURE: Qﬁ‘b’?‘mwf@ﬁﬂ iy ! Srma L, Lunsfodd) #ZQZQQ ( 2575) SR8/ 6T ¥2
.. ) ‘ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O*ICEFI OR DIF'QCTOR Dateri aylime Phona #




