2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3592

1. Entity Name

RIVER ROAD ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place cf Business

P.O. BOX 560913
ROCKLEDGE Ft. 32956-7913

Malling Address
P.O. BOX 560913

ROCKLEDGE FL 32956-7913

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90291 022 ****g1.25

816279

MR AT

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59—2873775 Not Applicable
Zi Count Zi Caount
® ountry P Uy 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURRIER DAVID Street Address (P.O, Box Number is Not Acceptable)
¥
180 RIVER ROAD CIRCLE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed of printed name of registered agent and title if applicable, (HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TILE (3 Change £ Addition
NAME WAYNE, ENGLAND NAME
seeTAoDress | 185 RIVER ROAD CIR STREFT ADDRESS
cr-sr-2¢ | ROCKLEDGE FL 32955 Y572
TITLE P [ Delete TITLE [] Change [ Addition
NAME BURRIER, SUSAN K HAME
- streeraooness | 180 RIVER RD CIRCLE STREET ADDRESS
' om-st7p | ROCKLEDGE FL 32955 oTY-§T 2P
TIFLE D ] Delete TILE [ Change [ Addition
NAKE MOSHER, CAROL NAME
sreeTAnoRess | 165 RIVER RD CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITEE VP [ Delete TITLE 1 Change [ Addition
NAME WILSON, MARK NAME
sweeranonzss | 155 RIVER RD CIRCLE STREET ADDRESS
orvsrz¢ | ROCKLEDGE FL 32955 GIY-5T-26
TITLE STD [ belete TITLE {C] Cchange ] Addition
HiAMe BURRIER, DAVID K HAME
sTreer acoress | 180 RIVER RD CIRCLE STREET ADDRESS
CITY-8T-21P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE D 7 Deete TITLE [ change [ Addttion
NANE CLARK, JONATHAN NAME
streetaporess | 205 RIVER ROAD CIR STREET ADDRESS
CITY-S8T-21P ROCKLEDGE FL 32955 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attash with an address, with glLother like empowered.
sIGNATURE: L7 A DpvID K. [TuerlER 2 473/0/ (3a1) 63/- 821
“SIGNATURE AND TYPED on\rﬂ'nrsu NAME OF SIGNING OFFICER OR DIRECTOR Date s =7 Baytime Prone #




