~ 2091 UNIFORM BUSINESS REPé‘T ¢tUBR)

32

DOCUMENT # NOOOOO005365

1. Entity Name

RIVER FOREST HOMEOWNERS ASSOCIATION OF STUART, |

FILED
Apr 12,2001 8:00 am
ecretary of State

(03-22-2001 90066 028 ***150.00

Principal Place of Business Maiting Address
288 SW. VERSAILLES TERR. 2881 S.W. VERSAILLES TERR.
STUART FL 34997 STUART FL 34887

3. Mailing Address

IR

2. Principat Place of Busingss

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suita, Apt. #, elc.

City & Siate City & State 4. FEl Number Appliad For
65”"/ Oj/ ? / é Nat Appiicable
Zip Country Zip Country ” . $8.75 additional
_ L 3 ] s, C@nceti of Status Desxre:f O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
e S S e en . | Name_ e S B
LOGIGNO. MICHAEL J Streat Address (P.O. Box Number is Not Acceptabla)
12400 SUMMER SPRIN
BOYNTON BEACH . _
City F L Zip Code
L :
8. The abuve namsg entity 5 o purpose of changing its registerad office or registered agent, or both, in the slate ot Florida,
wa{q
SIGNARJRE -T"l ¥/ / /
e, typed or prirtad name of Efd and t1ia il appicable. (NOTE. Ragisiersd AQent sighahare raquired when reinstating} OATE
7
FILE NOW: U 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIE PO ~  Dogee Tme T Chage [ Addition g
NAME LOCIGNO, MICHAEL J NAME g
steeeT anoress | 12400 SUMMER SPRINGS DR. STREET ADDRESS ~
arv-st-zP | BOYNTON BEACH FL 33438 cuv-51-2¢ i
TITLE VSTD O Detete TINLE [ Change 3 Addltion %
NAME BARATTA, PATRICK HAME
STREETADORESS | 980 N.W. 67TH ST. STREET ADORESS
|_omv-st-2t—_(-BOCA RATON-FL. 33487, * ~— omor = * = o e f-CV-ST- 20 | - . - -
TiTLE D O osles - Mme Ol Change [ Addition
oname o HALL, JAMES — - o= v o e o Mmoo —
sTReeT ADCRESS | 2881 S.W. VERSAILLES TERR. STREET ADDRESS
omv-51-20 | STUART FL 34997 CIrY-S§1-2P
TTLE [ telete TIE Oichange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIFY-ST-2P
TLE O Delee TME [ Change  [] Adeition
RAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-2P CITY-ST-2IP
nTE O Delete e O changs [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§I1-21P CITY-ST- 7P
12. | hereby cariify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. ) further centify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as it made under cath; that ! am an officer ar director
cf tha carporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11
changed, or on an atiaghmenl with an address, with alt other like empowsred. S‘G
/
PN SIS, 3 2
SIGNATURE: __ (RRAAS6nE 4 COUIRED /2c/0s e 75
TURE AKD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Duw Caytime Phone #



