| |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

Secretary of State
DOCUMENT # NO000OO000166
1. Entity Narre 02-17-2003 90230 005 61.25
HOMES OF RIVIERA DUNES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
104 HABEN BLVD 104 HABEN BLVD
PALMETTO FL 34221 PALMETTO FL 34221
Sulte, Apt. #, etc. Suite, Apt. #, efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1 w5697 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?8'75 Additional
B SO F R _ L . P ee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. GRIMES' CALEB J ESQ Street Address (PO. Box Number is Not Acceptable)
© 1023 MANATEE AVENUE WEST
~ BRADENTON FL 34205
L 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 F
the chligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and litla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
E NOW: F 1.2 2 - ay Be
FiL o EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

- TITLE PD [ pelete TITLE [JCrangs [ Addition §
avg SVERSON, LINDA } SV ENSsh NAME S |
smeeT A0Dress | 590-HABEN BLVD /0 Y &/ FHR 577 BL@ STREET ADDRESS 5
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP g

o
TITLE DVP O Delete TILE O Chenge [ Addition s
NAME BRADFORD, DENNIS :
sTheeT Aoness | S8O-HABENBHYD /&7 RIV ELFRe T B ADDRESS | _
CTVSTIP | PARMETTO-FL84get< RRDEITION Lo - ISYD0.S - - -
TITLE D Ij Delete TITE : [ change [ Addition
NAME MAGGIO, FRANK NAME
STREET ADDRESS | 742 2ND AVE SOUTH STREET ADDRESS

CITY-ST-ZIP

orv-si-2¢ | SAINT PETERSBURG FL 33701

TITLE 7 Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied w}ilh this flling does noj.gquality for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemgental reportis true and accuratg apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director p
of the corporation or the receiverr trustee empowered to g § thys report as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

ali)es Gar929.9

SIGNATURE:




