FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  F98590 ecretary of State
1. Entity Name 04-18-2003 90167 007 ***150.00
RIVERWALK REALTY, INC.
Principal Place of Business Mailing Address
12800 U.S. HIGHWAY ONE 12800 U.S. HIGHWAY ONE
SUTE 20 SUITE 200
JUNO BEACH FL. 33408 JUNO BEACH FL 33408 ' !
- s AR RS CERAR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied Far
59-2243107 Not Applicable
Zip e C“::aintry o g aram _,:-E_ip_.,_‘ I C°““‘“f - = .- -_{.-5._Certificate of Status Desired . 0. . §8175 A.ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURASSA, JOHN H. Street Address (P.O. Box Number is Not Acceptable)
285 S BEACH ROAD
HOBE SOUND FL 33455
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if apphcable. (NOTE: Registared Agent signature required when reinstating) BATE
FILE NOW!l! FEE IS $150.00 - )
9, Electi F
At Moy 1,003 Foo il b $55000 Cocen o e - $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VD O Detete THLE [Jchange [ Addition
NAME BROWN, NANCY NAME
sTeer ooress | 5040 BURNING TREE CIR. S.E. STREET ADDRESS
orv-st-ze - [ STUART FL 34997 CITY-ST-2IP
THLE PD [ Delete TITLE {J Change ~ [ Acdition
NAME BOURASSA, JOHN H NAME
sTReeT ApoRess | 285 SOUTH BEACH ROAD STREET ADDRESS
orv-s-2p | HOBE SOUND FL CITY-ST-ZIP
TILE VP Tt T e e - O Dg|etg}'_.' - me - TR e T 7 7 " [Ochange [ Addition
NAME BOURASSA, ANDRE R NAME
STREET ADDRESS | 220 HAMPTON COURT STREET ADORESS
CITY-ST-2IF JUPITER FL CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP \ CITY-ST-2IP
TILE ‘ [ Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
Tme [ Delete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g rPowEered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with afthzaddress, withall other fike empowered.

SIGNATURE: RIGNENURER BEQUIRED J] lolod (p‘u)ezse 325

PED PR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhanhe #

W F

CR2E034 (10/02)



