2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N03592 FILED
- Enty Name Apr 27,2000 8:00 am
RIVER ROAD ESTATES HOMEOWNERS' ASSOCIATION, INC. ecretary of State
- 04-27-2000 90115 003 ****g] 25
Principal Place of Business Maiting Address
P.O. BOX 560913 P.O. BOX 560913
ROCKLEDGE FL 32956-7913 ROCKLEDGE FL 329560913
I
E e R A RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59'2873775 Mot Applicable
2o Country Zp -+ Country 5. Certificate of Status Desired O ?g'gg‘ :i\gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne R e m -
BURR'ER, DAVID Street Address (P.O. 8ox Number is Not Acceptable)
180 RIVER ROAD CIRCLE
ROCKLEDGE FL 32955 _ .
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 Flerida.

SIGNATURE 'd/ M 'fﬁ( m a%éz, (a/ 2070

’

Slgnature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to
"FEEIS $61.26 - Trust Fund Contribution. Ll Added to Fees Department of State
i 10. QOFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e P Delete e P Change L1 Addilion
v WAYNE, ENGLAND R A susAn K. B U %R é_fg M
sTREET 400REs5 | 185 RIVER ROAD CIR smeer aoomess | |0 RV g RoR
CITY-ST-2IP HOCKLEDG_E EL CITY-ST-2IF RO(-KLG DC‘LE . FL ’3;n b’g
TE - VD ﬂl}elete THTLE JP LS on Dichange [ Acdition
AME BAYLISS, JON e MRRY U Gead CIR '
STREET A00RESS | 105 RIVER ROAD CIRCLE sweeTanoress | 15 RAWVE
CITY-ST-7PP ROCKLEDGE FL 32955 Cmy-$1-2Ip Ro(‘_KLEDQ(; L 341.6155/
TITLE STD e = - Delele TITLE 1-sTP : 5o [Hichange [T Addition
wue | MOSHER, CAROL A NAME pavipy K. Bu ngcﬁﬂ ‘
sthees A00ReSS | 688 ROSSMOOR CIRCLE streer aonvess | | O RIVER. ROAD
amv-st-2¢ | MELBOURNE FL 32940 GITY-ST-ZIP ROLLEDGE i
THLE D Delele TILE i) ﬁphange [J Additicn
NAME CAMP, GLENN R NAME wa NQE—\) E’E I\\&Cl;gﬂébcl @
STREET ADDRESS | P.0 BOX 560471 N/A STREET ADDRESS | 1D i 5
CITY-ST-21P COCOA FL 32923 . CITY-ST-2IP QOC\R LEDGIE FL 3935
TMLE D Delete TMe i B Change [ Addition
NAME MOSHER, THEODORE m NAME JORRTH H'N’ C.LARY
STREET ADCRESS | 165 RIVER ROAD CIRCLE STREETADDRESS | 2¢O D Rive R Rond C IR
en-s-2¢ | ROCKLEDGE FL 32955 CITY-5T-2IP RocKLEDGE FL 322955
TIMLE ' O Delete TILE XL R (] Change wAddirion
NAME : ’ N R CRARPL MNOSHE Q.
STREET ADORESS sreoveess | 15 RIVER ROAD Cl
CiTY-ST-2IP , CITY-ST-2iP ROCKLED &E EL 324955

12. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

empowered.

changed, or on an attachment ¥ith an address, with all other Ij
g ”ﬁ% F T NS B3 oy e ;
SIGNATURE: /éiw«—-/ b BRI AL et l) 2/24/20%  (32/)63/- 8]
| ate Bytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E037 (9/99)



