2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am‘

DOCUMENT # NO00O00008160 Secretary of State
1. Entity Name
03-17-2003 90076 006 ****51 .25
RIVERCREEK HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4524 SE 16TH PLACE 4524 SE 16TH PLACE
SUME 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g6 ()46889() Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl : - - - : -} Name 77 - - T - -
YORK' RONALD A Street Address (P.O. Box Number is Not Acceptable}
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 regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L)
f

SIGNATURE
Signature, typed or printad nama of registerad agent and tille if applicable. (NQTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Fmancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TITLE [ Change [ Addition
NAME YORK, RONALD A NAME :
stReeT AD0RESS | 18091 RIVERCHASE COURT STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TITLE 1] [ Delete TITLE [J Change [ Adition
NAME BEVILLARD, JAMES L NAME
STREET ADDRESS | 5209 SAVOY COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE D O] Dalets TITLE [J Change [ Additian
NAME COGHILL, TRACY NAME
streeT ADORESS | 1633 SE 47TH TERRACE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CHTY-$T1-2IP
TILE [ Detate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P E CITY-5T-2IP
TITLE O Delete THLE T change ] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certity that the information supplied wnh ] f\lln dffes 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 rgd ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike empowerad.

@&n@%&@ York, Pres. 03/12/03 239/542-1010

CR2E037 {10/02)



