- -2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

1. Entity Name

DOCUMENT # NOOOO0006363

I
RIVER TOWN ESTATES HOMlEOWNEHS ASSOCIATION, INC.

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90140 004 ****51 .25

Principal Place of Business

3895 HUNT GLUB RD.
JACKSONVILLE FL 32224

' Mailing Address

3995 HUNT CLUB RD.
JACKSONVILLE FL 32224

AN

I

T

1
it

2. Principal Place of Business 3. Mailing Address
224 St. Johns Golf Drive 7900 Glades Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
200 e =,
City&State . ’ City & State ’ 4, FEl.Number- - - K |Applied For
St. Augustine, FL Boca Raton, FL ’ Not Applicable
- Zip ) Country Zip Country " : $8.75 aaditional
<3 () § P m«.q-s—-—ﬁsa-—e ”Wﬁh_u=—— ~ —iTag . . |5 Certificate of Status Desired . _D ~Fe6 Required-—~=- 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BARIC, JOHN
Street Address. (FP.O. Box Number is Not Acceptable)
AMBACH, MARK 9506° CEADES " ROAD
3995 HUNT CLUB RD. ;
JACKSONVILLE FL 32224 | SUITE 200
. City ‘ FL Zip Code
i / BOCA RATON 33434
8. The above named entity subm pose of changing its registered office or registered agent, or both, in the state of Ficrida.
i)
SIGNATURE - : 4026701
Signature, typed or printed 7‘9 of registared agent an‘ title if applicable. (NOTE: Registered Agant signaturg required when reinstating) CATE
FILE NOW:( 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE P {J Deiete TILE P/D fdcrange [ Addtion | &
o
NAME AMBACH, MARK HAME AMBACH, MARK ‘ =
stheer aponess | 3995 HUNT CLUB RD. STREETACDRESS (224 ST, JOHNS, GOLF DRIVE 5
P ppgpetiguil g L &
CITY-ST-2P JACKSONVILLE FL 32224 erY-sTaP 8T, AUGUSTINE,-FL 32092 w
TITLE v ! O Delete TITLE viD R X crange ] Addition | &
NAME BROWN, MORGAN | ' o R BROWN. MORGAN
i . » ]
sReet ADoRess | 3995 HUNT CLUBRD., . . . _ - - || STREETACORESS 1524 _ST..i»<JOUNS..COLF . DRIVE -
aiv-si-22 | JACKSONVILLE FL 32224 UYSTIP 9T .  AUGUSTINE,.FL . 32092
t: TS O Detete TME T/S/D : ¥ Change {7 Addition' | _
HAME MAIER, DOUG : NAME MATER, DOUG ‘
STREET ADDRESS | 3995 HUNT CLUB RD. STREET ADORESS 4 2 GOLF
CITY-ST-2iP JACKSONVILLE FL 32224 ciy-sT-2p g%RE_GUg%%ﬁE s '~9£“ 95685
TLE ' [ Delete TILE i - [T change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_EITY-ST-IIP ﬂ / CITY-ST-ZIP
12. | hereby certify that the information pliegfwith this fj 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplenfghtal rgdort is trugfang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gf trust regfto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj anI other like empowered. A
g - r.r" - v'c:'
SIGNATURE: __ SIS REQUIRED s rim Baon) by
SIGNATURE AND 7YHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * h oae  J 7 Daytime Phone #




