FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762935

1. Entity Name

RIVERVIEW SQUARE CONDOMINIUM ASSN., INC.

Principal Place ¢f Business

251 BRYAN BLVD.
PLANTATION FL 33317
us

Mailing Address

25t BRYAN BLVD.

PLANTATION FL 33317

us

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

952391

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2232903 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent
e —_— P I . _— Name — = e aemme . . —re . —
0. N i A !
LUNSFORD, IRMA Street Address (P.O. Box Number is Not Acceptable)
251 BRYAN BLVD
PLANTATICN FL 33317 ‘
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIILE PD ] Delete TILE [ Change [ Addition
NAME LUNSFORD, IRMA NAME
STREET ADCRESS | 251 BRYAN BLVD STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33317 CITY-ST-ZIF
TITLE SD ] Delete TILE [ Change [ Additien
HAME MARKLEY, ELIZABETH NAME
STREET ADDRESS | 9895 LIBERTY COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TImET sime o T - - - 3 Delete TME [ Change [ Addition
NAME ZUKOWSKI, DAN NAME —— - i
STREETADDRESS | 324 N.W. 105TH TERR. STREET ADDRESS
cimy-st-2Ip CORAL SPRINGS FL 33071 ciry-51-2Ip
TILE D . [ Celete TILE O Change (3 Addition
HAME LUNSFORD, DARYL NAME
STREETADDRESS | 755 N.W. 35TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
Tm.e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP _ CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this nhng does nat qualify for the exemplion stated in Section 119. 07(3)(7), Florida Statutes. [ further gertify that the information

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with ail other Ike empowered.

dED

Lr ma

. L s

Prea

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617 Florida Sg § f z 41? name ar;
£ 0e D*Tﬁ =, T AR % fp
SIGNATURE: &Mv«-a'})@u oML YOG C

k 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICE

OR DIRECTOR

Davtima Phoneg #

Apr 20, 2001 8:00 am :
ecretary of State

04-20-2001 90025 010 ****61.25

CR2E037 (10/00)



