20%2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O0008160 May 14, 2002 8:00 am ¢
.+ Eniy Nme Secretary of State

—RIVERCREEK HOMEOWNERS ASSOCIATION, INC. 05-14-2002 90039 015 ****61 25
e "
AL
Principal Place of Busingss Mailing Address N
4524 SE 16TH PLACE 4524 SE 16TH PLACE ¥ -
SUITE 3 SUITE 3 :
CAPE CORAL FL 33304 CAPE CORAL FL 33904 L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0468820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
T e A—— e e s b Y AR L I e e - —Némef-—-—ﬂ R e i A e e LD 7 e e e o R e M o
YORK, RONALD A . . ) Street Address (P.0. Box Number is Not Acceptable)
1] - -
18091 RIVERCHASE COURT
ALVA FL 33920 :
City. FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and 1itle if applicabla. {NOTE: Reqistered Agent signature required when reinstating) DATE
&
7
. \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. & Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME D O petete TILE “ O Change (] Addiion | 5
NAME YORK, RONALD A NAME @
STREET ADDRESS | 18081 RIVERCHASE COURT STREET ADDRESS §
CITY-5T-2P ALVA FL 33920 CITY-ST-2P lé-l
TE D 3 oelete TITLE [ charge [ Addition | G
NAME BEVILLARD, JAMES L NAME ‘
STREET ADDRESS | B209 SAVOY COURT STAEET ADDRESS
j.om-stze | CAPECORALFL33904 . GITY-ST-2P e . i SR I
TITLE D ‘ 1 Delete TILE T [ change (] Aadition
NAME COGHILL, TRACY NAME
STREET ADORESS | 1633 SE 47TH TERRACE STREET ADDRESS
CTY-§T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE O Deiete TILE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2f CITy-ST-2P
TITLE [ pelete TITLE ; [3 Change  [] Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or jgBgtee empowered togexecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witigin Fdresgywith all ofer like empowered.
J: ¥, Ronald:rA. York 04/25/02 {239) 542-1010
SIGNATURE: J[;; RECURITHD- YO
. P R OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



