2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # NOOOO0003070 Mar 24, 2002 8:00 am |
- Secretary of State

RIVER RUN PLANTATION HOMEOWNERS ASSOCIATION, INC 03-24-2002 90034 047 ***¥70.00
Principal Piace of Business Mailing Address
255 NORTH LAKE AVE. PO BOX 233
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
s s T
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
APPL'ED FOR v Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad E/ $8'75 Additionz|

Fee Required

T ™~ "=~ "§.°Name'and’Address of Current Registered -Agent "~ —s=—-- - o= | v —~ +—7.-Name and Address of New Registered Agent - . - ..

Name
ROBERTS, AVERY C Street Address {P.0. Box Number is Not Acceptable}
255 NORTH LAKE AVE.

LAKE BUTLER FL 32054 _
] City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdeg%:hliae‘;: © Departmeht ofy State ol

10. . OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O oslete TITLE O Change  [J Addiion {5
NAME ROBERTS, AVERY C NAME =3
STREET ADDRESS PO BOX 233 STREET ADDRESS §
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-ZIP u
TILE - D [ Delete TIME O Charge L] Addition | S5
HAME 'y BOLES, LINDA C NAME
STREET ADDRESS {6798 CRYSTAL LAKE RD. STREET ADDRESS

—ory-stzie = KEYSTONE-HEIGHTS FL 3 D e LU CITY-ST-ZIP s == - e e - Cemm oo we mm e © = .
TILE D J Delete TITLE [ Change [ Acdition
NAME WOODINGTON, BILLY NAME
STREET ADCRESS 285 NORTH LAKE AVE. STREET ADDRESS
CITY-ST-21P LAKE BUTLER FL 32054 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby cerlily 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 infarmation
indicated on this report or supplementg@port 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

Fo42- S Y5 3428

changed, or on an at
Date Daytime Phonae #

SIGNATURE




