.2003 NOT-FOR-PROFIT CORPORAT

TION

1. Entity Name

" UNIFORM BUSINESS REPORT ( R) y
DOCUMENT # NOOO00003070 e

RIVER RUN PLANTATION HOMECWNERS ASSQOCIATION, INC

Principat Place of Business

255 NORTH LAKE AVE.
LAKE BUTLER FL 32064

Mailing Address

PO BOX 233
LAKE BUTLER FL 32004

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2003 8:00 am

€C

retary of State

04-07-2003 90962 013 ****70.00

PRRIUENE

TR

" ROBERTS, AVERY ¢~

I -

—— -~ . er Lat ot

rrol WITIa o Lo DL TAIEm R T T e

Street Address (P.C. Box Number is Not Acceptable)

e A e A e

s TR T i T

Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APP“C ABLE Applied For
Not Applicable
- i W
Zp Country Zip Country 5. Certificate of Status Desired g' Eg Z?q Sifiélmnal
6. Name and Address of Current Regisiered Agant 7. Name and Address of Now Reglgtered Agant
Name

City

FL Zip Code

SIGNATURE
Elumwwdenmnummreglﬂemdwmuﬁmluplmm (NQTE: Registered Agant g reguired when roinstating! DATE
"ﬁ NOW: FEE 1 ‘ 1.2 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
. FILENOW: : S 6125 Trust Fund Contribution. Added to Fees Florida Department of State
i
_ %
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
Tme b 1 petete e [Ochange [ Addition | &
MAME ROBERTS, AVERY C NAME 3
streeT a0oRess | PO BOX 233 STREET ADDRESS é’
omv-st-2¢ | LAKE BUTLER FL 32054 oY -ST-29 g
TTLE D [ Deteta mE - [ changa [ Addition g
NAME BOLES, LINDA C NAME
sTREE1 ADDRESS | 788 CRYSTAL LAKE RD. . STAEET ADDRESS
Cn-sT-2P - KEYSTONE HEIGHTS FL any-§1-2p
B £ S e O 1
HAME WOODINGTON, BILLY "~~~ & T AR S wlssae o Ly T[4 LT n e e e e _ v
STREET Aoniess | 255 NORTH LAKE AVE. STREET ADORESS
emv-s-7¢ | LAKE BUTLER FL 32054 CITY-ST.2P
me D . O pelate TLE [Jchange [ Asuition
NAME twistna Su HAME
STREETADORESS | i if Sow UQ D STREET ADDRESS
avst | taie Butler ,FL 32054 om-57-20
TME O pelets ME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-4T-21P
e O ootew e Cchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY. -2 CTY-ST. 2P

of the corporation of the

12. | heraby certily that the informgth
indicatec on this repart or syhp!

changed, or on &n altachm

Al other like empowered,

odoes not guallly for the exe
d apd accurate and that my signaturg shall have the sama legal
pa10 execute this report ag requir

ion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

act as if mada

by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11l

under oath; that | am an officer ¢r directos

EGNATURE:

Daytima Phone #




