2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

- - Apr 13,2005 08:00 AM

Pg{SNl;JmIZA ENT # N0O3000009977 | _ Secretary of State
UNION COUNTY NEW RIVER ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place afBusInes; R w-:‘h;lalhng Adar;zss S
LOT 120, CAROLINEDR P.0. BOX 326
WORTHINGTON SPRINGS, FL 32697 " WORTHINGTON SPRINGS, F. 32697
01172005 No Chg-NP CR2ZEQ37 {10/G3)
Do NOT WRITE lN THIS SPACE 4. FEI Nurnber Applied For
58-3777649 Not Applicable
5, Certificate of Status Desired | ?i’;?qﬁrdggio”al

8. Name' and Address of Current Registered Agent _— E

B e - | ---DO.NOT WRITE
WORTHINGTON SPRINGS, FL. 32697 IN THIS SPACE

Py e et g,

8. The above namid entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiiar with, and éct:ep\
the obligations of registered agent. o

SIGNATURE —— e o T S
Signau,.re,Wpeumprln(ednamealrsgis(erad’nunn(andlmaﬂapplicabla. (N(')TE FlaglsxefeaA.gevfgs_rgnalturerequiridwhenra_lnslaﬁng) L DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may B
Dus by May 1, 2005 Trust Fund Contribution. [J  Addedto Fees
10. = OFFICERS AND DIFECTORS DI S —
UUE =4
NAME RIMES, JEFE D
' - o L _ “yEsn
STREET ADDAESS | LOT 120 CAROLINE DRIVE, NEW RIVERA EST i )alggggggégiggiﬂgg 51,758
on-s1-ZP | WORTHINGTON SPRINGS, FL 32697 NP N - S S S St
TITLE 5 - T - - i}
NAME RIMES, JEFF D
STREET ADDRESS | LOT 120 CAROLINE DRIVE, NEW RI}/ERA EST ) R
cry-st-zf | WORTHINGTON SPRINGS, FL 32697 ) N T
TITLE T ’ S -
NAME RIMES, JEFF D i .
STREET ACDRESS | LOT 120 CAROLINE DRIVE, NEW RIVERA EST
VY 5T 1P WORTHINGTON SPRINGS, FL 32657 S [ DC)_&OT WR!TE
THLE
e IN THIS SPACE
STREET ADORESS
CUrY-§T-2P o o T PR S
e
NAME
STREET ADDRESS
CITY-§T- 2P . — o - -
T
NAME
STREET ADDRESS
CTY-ST-2P o ) - P

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)0). Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same Jegal e fect as if made under oath; that [ am an ofiicer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 3¢ or Block 111
changed, or on an attachmenwith gn address, with all other like empowared.

SIGNATURE: DL Jerr D Rt

=0~ 08 352 339-¢332

TYPED OR PRINTZD NAME OF STGNING OFFICER OR DIRECTOR Date Daytme Phoro ¥




