2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02812

1. Entity Name

RIVER'S EDGE 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

14851 G POND CT - 14851 Cl
FT FL 33908 FL 33908-7902
ynmp | Iace of Business 3. Mailin 2?
S Sl psdmsr /5 lus MyshoenenT
Sune 1. #, elc Suite, Apt. #, etc.

Mb/ac.us}m 9‘? 100

GO ladep Juea DR- STRAL

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90047 025 ****6] .25

VAR TRTHARIRIRAT

DO NOT WRITE IN THIS SPACE

L

,&?92?‘ MRS, e

EJOT Myens, Fe

Apphed For
Not Applicable

4. FEI Number

59-2568833

B3g06 | UPH—

0 $8 75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Curreni Registered Agent

Zip Co?ré
] : 7. Name and Address of New Registered Agent —

33508
v MicHpee FLEMNG

Stry W’%O Box Number |sﬁgtAccygé__mé_U/

940 a, Ste 100

o 7/%/5—,@5 FL 1355,

o8

SIGNATURE y

for the purpose of changing ¥ registered office or reg|stered agent or both, in the state FID(

a.

‘ Sgnatura, ypad or printed name of registered aget and tils 1t applicable. “{NOTE: Registerec Agent signatura required when remstalingl” \ ¥ Date
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payahle {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTOH;S, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TRLE DT O pelete TMLE O Change [ Addition | &

NAME RUTH, CHARLES G NAME <

STREET ADDRESS | 14819 CROOKED POND CT STREET ADDRESS 'E'O?

CITY-ST-2IP |:'|' MYERS FL 33908 CITY-ST-2IP o
o

TILE Delete TILE b V hange [ Addition { O

NAME , JACK K NAME M VE }( PHYLIS ' A};z/_' )

* stheeT AooRess. | 44875, CRESCENT COM D sneTaooress |/ & C‘,@ w N s B

CTY-ST-2P FT MYERS FL N A FZ' MVM S'; 33 7 f’ - N

TLE %nemg TITLE DF D Q 0 Crange (] Addition

NAE WILDM NAME L/ANOR A

STREET ADDRESS | 14828-CROOKED PO sTReeT s00REss | /4 37 MM,@ )/Ioo/U.B <7,

CITY-3T-2P MYEHS FL CITY-51-2IP - =7 MVEP _‘- y =i 3 370?

THLE Nne“"‘e TLE DS Change [ Addition

e SEVE JULA e cﬁ) nea,sa L.é;‘:,\/ﬁ %

STREET ADDFESS CROOKED STREET ADERESS MES‘CE‘IU?" CovE dR.

CITY-§T-2P CITY-8T-2IP p:r Mé}f’ S, A 33508

Tme [ Delete TME * O Change ﬁddmon

NAME NAME LRNS. EL%

STREET ADDRESS STREET ADDRESS /L{ &7 3 P&NZ} er:

CITY-5T-2P CITy-ST-2P =7

TITLE [ Delete TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P R\ ~ CITY-$1-2IP

12, | heret-);;-&:ert:fy that the information supplied with this filin

indicated on this report or supplemental report is true and accurae\aniiynat ry

of the corporation or the receiver or trustee empowered 0 executd tRis ¥
changed, or on an attachment with an address, with all other like efgkowen

SIGNATURE: )( SIGNATURE REZND

does Y1t qudlify My the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the mforrnatlon
signature shall have the same legal effect as if made under oath; that | am an officer or director
2 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #



