2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO06363 Apr 01, 2002 8:00 am
" Entyame ecretary of State

RIVER TOWN ESTATES HOMEOWNERS ASSOCIATION, INC. 04-01-2002 90670 020 ****61.25
Principal Place of Business Mailing Address
724 ST JOHNS GOLF DRIVE 7900 GLADES ROAD
SAINT AUGUSTINE FL 32092 SUITE 200

BOCA RATON FL 33434

MR

Hl

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. i DO NO T RITE IN THIS SPACE
Ll Pa Wi AN oW A
City & State City & State 4, FEi Number 27— 2V /5207 Applied For
Not Applicable
- =
4o _ , - Cou?t.ry . B !pJ _ ) ‘(iountry 7 o 5 Certn‘lcate of Status Desnred - L_J ?eae gesq::?:ét_'ff' N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARIC. JOHN Street Address (P.0. Box Numnber is Not Acceptable)
L)
7900 GLADES ROAD
SUITE 200 _ .
BOCA RATON FL 33434 City FL | ZPCode

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
A
10. (QFFIGERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD . 3 Delete [ e OJ charge [ Adition
HAME AMBAGH, MARK NAME
STREET ADDRESS | 224 ST JOHNS GOLF DRIVE STREET ADGRESS
civ-s-2P | SAINT AUGUSTINE FL 32092 crry-S1-2
TILE vD O Delets TMLE [ Change [ Addition
NAME BROWN, MORGAN NAME
STREET ADCRESS |224 ST JOHNS GOLF DRIVE ) STREET ADDRESS e e . —-
oTy-ST-2° ~ | SAINT AUGUSTINE FL 32092 T |feiestze T '
TITLE TSD 1 Delete TILE (Jchange [ Addition
NAME MAIER, DOUG NAME
sTReeT ADDRESS | 224 ST JOHNS GOLF DRIVE STREET ADDRESS
amv-st-ze | SAINT AUGUSTINE FL 32092 erry-ST-21P
TITLE [ Dalete TITLE ) Change [ Addition
NAME H nave
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ClTY-gT-2IP / / i CITY-§1-2IP

ing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f lndlcated of'this report or suppjf trefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

+.of the corporation g B ¢ > d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
» tc\panged or on‘ an’ altagtithe / : /' ity all other like empowered.

12.: }.hereby,certily.that the informatiq

siGNATURES  LUAAL LT REouRe ) Yool Pugsozioo

P e —

3
¢

CR2E037 (9/01)



