«Ju1 UNIruRM BUsINES>S ReEPun (UBR)

| FILED
DOCUMENT # NOO000005 @07, Mar 02, 2001 8:00 am

RivenpeiL Homeouners desacurion, Twc. Secretary of State

03-02-2001 90110 041 ****61.25

Principal Place of Business Mailing Address

2026 SW HIST LANE

Mg grne
2. Principal Place of Business 3. Mailing Address ¢ % 3 & (' O
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE tN THIS SRACE
City & State City & State 4. FE} Number Applied For
59 "32508 72 Not Applicable
~ Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
n 6. Rex Moo " wWiLtiAM H. WHITEIELD
*e Strest Addriis {P.C. Box waer is Not Acceptable)
3026 SW HIST LANE {05 SW ZoTH Co
OcALA, VL. 44T
City Zip Code
COcaLfA FL il

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

SIGNATURE ./;.dﬂaolv %/. y WicLiam H. White gL 2-2b- 200/

Slgnature, typed or prnted name of registered nt anc Lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Gentribution. ] Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me ¥ | PRESIDENT | W veete TITLE FID O change (] Acgition | S
we |G, REX MooN] we [ LARRY YOUN& s
STREETATRESS | B2 SW {sl'm;ﬁé smeetaoneess | 2432 Sw HIST PLACE =
avste | eaear A L BYidnl ov-se | oeed, FLo 3T g
TITLE 1 pelete TITLE SID [] Change IxAddH[on %
NAME NAVE VicK ]l PRENDERGAST
STREET ADCRESS STREETADDRESS | FO &5 7 SW isT PLACE
CIFy-ST-2IP GITY-ST-21P ocAaLh, FL vy
L _ [ Delete TIE TiD ’ [ Chenge RAddinon
hae NE LA H WHITFIELD
STREET ADDRESS STREET ADDRESS {05 SW 3o0TH Covwy
CITY-57-2P CITY-ST-2Ip cAlH, FL 3447 |+
L O oete Tme b ’ [ Change NAddi!iun
NAME NAME TIM DALE
STREET ADDRESS STReET ADDFESS | B QK5O swyﬂ IST lANE
EITY-ST- 7P avsre | OCALA, Fl. 34 7"1‘
TITLE [ Delete TITLE D iy [ Change mdditmn
NAME NAME Doy SNIVE LY
STREET ADDRESS sreero0icss | Booq SW 4\ ST LANME
CHTY-ST-2IP CTY-S-ZP ey 9
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2ZIP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

M . Wire 6D 2.- 2.6« 200) 352- R6/-4832

E OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

N ADDRE=S MAV B jieremn A< PO Box 44%1 ACPLh EL. AYyure

SIGNATURE AND TYPED QR PRINTED




