: = EIZSH(JOZ-QI619-041-$61.25-$61.25 ¥

mqikuui‘ﬁéhm BUSINESS REPORT (UBR)

"DOCUMENT # NO1000004480

1. Entity Name

RIVERSIDE ESTATES ATHLETIC ASSOCIATION, INC.

L~ FILED

/aqer - 18

T

B

[

Tain
T

A >

SECRETARY CF

Principal Place of Business Mailing Address ? L
€063 WOODLAND HEIGHTS 4088 WOODLAND HEIGHTS. {ALLAH;‘:.SS'L:E.Fl hk
CALLAHAN FL 32011 CALLAHAN FL 32011 ¢ —
2. Principal Place of Business 3. Mailing Address N —
Sulte, ARL #, elC. Sulte, Apt, ¥, etc. DONOTWRITE INTHISSPACE
City & State City & State 4. FEl Number “| Applied For
N A_ Not Agplicable
s Zip Country . Zp Country 5. Cortificate of Stalus Desired O ?g';?qmmm'
. . : s i 2
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
o e e e e e = — e Name e R N
GREATHOUSE. JAMES A Street Addrass (P.O. Box Number is Not Acceplable)
4088 WOODLAND HEIGHTS
CALLAHAN F. 32011 ‘
: City Zip Code

R

FL

the obligations of registered agent.

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

SIGNATURE: _(ZlEGNATU!

Signature, typed or printad name of regisiared agwnt and five it applicabla. NOTE: Aegistonad Agant signalure raquirsd when renatating) DATE
". - AMer Seplember13,2002, . ‘| . Election Campaign Financing $5.00 May Bo Make Check Payable to
‘min, wili be $236.25. . . - Trust Fund Contribution. Added to Foes - Department of State
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PRES /D&M T [ peete e D Change [ addition | &
NAME TAmEs A. 6réallovsre-T NANE A
SREVORESS |$0 §F wrocPb A~ 1 EiQHT S STHEET ADDRESS 8
s | Calem, »”, Eil. ~ 1r0}1} Gry-sT-2¢ ﬁ
TTLE PAVID I}apgsu--'r O Deteta e f O Chage (] Addition | 63
ME .yt B PRESIDENT
STRETADDRESS | s Dvu g Mrontp G2 .~ o STREET ADDRESS | e e o
CaY-5T.2P e L = 111L3 4 CITY-ST-21P
TITLE . ,'gc‘rf_ 7 _ ~ O pelete TIMLE [ Change [ Addition
NAME = *~ ‘,//4;-5‘,""1" 'OAPJEW'-_-*D"-" oo NAME - T T - R R
SREETAOLRESS.| 0 2, Bo 493 STREET ADDRESS
en-stP | hglPvin, FL, =322 34 ciY-§T-2P
T TREASVAEL TEIDe:em ™me Dl Crange [ Addition
MAME Popsn T Greallovia = NAME
SRETARES [fo FP oo DhRe S H #ighTS STRET ADDRESS
-5t |\ oll Al AN, L. L0 Y ciry-s1-2p
me 4 CJ pette e O Crage L1 Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2% CIY-ST-2P
TmE {1 pelte TIILE (JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2P CITY-S1-21P
12. 1 hereby certify that the information supplied with this 1iling doses not quatify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the samea legal effoct as i mads under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowerad 10 executs this report as required by Chapter B17, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Lke empowered.

SIGNATURE AND TYPED OR

7~ ¢-02

_' Owytime Prons #

(918)630-2997
- 9




