2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03592

1. Entity Name

RIVER ROAD ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Acidress

P.O. BOX 5680813 .
ROCKLEDGE FL 32956-7913

P.O. BOX 560913
ROCKLEDGE FL 32956-7913

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90251 020 ****61.25

vviiol

R

DO NOT WRITE IN THIS SPACE

*

e T W w0 Y =

BURRIER, DAVID
180 RIVER ROAD CIRCLE
ROCKLEDGE FL 32955

= a——

C_‘k & State City & State 4. FEI Number Applied For
: 59-2873775 Not Applicable
P Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ERI .

- — - — . . -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

wo o

SIGNATURE [~ = - %~ "= %"

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 Florida.

-Slignature, typed or printed name of registered agent and titie if applicable
E P et WA

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TITLE Ol change (] Addiion | S
NAME WAYNE, ENGLAND NAME =3
street a0oRess | 185 RIVER ROAD CIR STREET ADDRESS 'EDS
omv-st-7p |ROCKLEDGE FL 32955 CITY-5T-2IP w
TMLE P [ pelete TITLE Ochange [T Addition 6'5
NAME BURRIER, SUSAN K NAME
staeet aoress | 180 RIVER RD CIRCLE STREET ADDRESS
orv-s1-2¢  |ROCKLEDGE FL 32055 CITY-ST-2IP

e~ - = D e » 2mme—=< ] Delete” * TILE ° - Tty v =T ~= ~[Jchange [ Addition
NAME MOSHER, CAROL NAME
streeT sopress | 165 RIVER RD CIRCLE STREET ADDRESS
ery-s-2P ' ROCKLEDGE FL 32955 CITY-ST-2IP
miE P 1 Delete e Ol change [ Addition
NAME WILSON, MARK NAME
street aoDRzEss | 155 RIVER RD CIRCLE STREET AODRESS
cry-s-2P | ROCKLEDGE FL 32955 CITY-ST-21P
THTLE STD O Delete TITLE O Change [ Aodition
NAME BURRIER, DAVID K NAME
street aporess | 180 RIVER RD CIRCLE STREET ADDRESS
CITY-$T-2IP ROCKLEDGE FL 32955 CTY-ST-2IP
TITLE D [ Detete TITLE [ Change ] Addition
HAME CLARK, JONATHAN HAME
steer anoress | 205 RIVER ROAD CIR STREET ADDRESS
orv-st-zr |ROCKLEDGE FL 32955 CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S forfor (G Yo7/~ ER71

changed, or on an attachment witthddress, with all other lise empowered.
g cAif0f, n'lv“r . = ’T—#x{,’:-_ = -
SIGNATURE: S émb@&deﬂﬁ%ﬁipﬂwb BuerlER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #




