“ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

WIS

DOCUMENT # NO3592 ecretary of State
1. Entity Name 04-28-2003 90994 019 ****5] 25
RIVER ROAD ESTATES HOMEOWNERS' ASSOCIATICN, INC.
Principal Place of Business Mailing Address
P.O. BOX 560913 P, BOX 560913 1LURGT YA
ROCKLEDGE FL 32956-7913 ROCKLEDGE FL 32956-7913
T v —~1 IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-98737785 Applied For
Not Applicable
Zip Louny | 7 | SRunty .| 5. Certificate of Status Desiredy :--.-?‘?a%gaa?g‘;“%@!"—-_—'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIS e WilSen
BURR[ER, DAVID Street Address {P.O. Bax Number is Not Acceptable)
180 RIVER ROAD CIRCLE _
ROCKLEDGE FL 32065 156 Ruver Road Cirde
Ci Zi d
" Rockledge FL | "398 55

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. | am familiar with, and accept
the obligations of registered agent.

:_;IGNATURE MKM &A (.JA«@E\ 4—! ?,3‘ D3

tlgné&u}b,'typad of printac narme ﬂl‘registsrad agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} bATE
[P e o 9. Flection Campaign Financing $5.00 N "Make Check Bayaﬁlé to T
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Edded o Fobs Florida Department of State
10. GFFICERS AND DIRECTORS ... | I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
MLE D ) Delete TITLE Pres, d et . [ Change ddition
NAME WAYNE, ENGLAND /M\ NAME Richarda Mmecri ‘ﬁ-' . m
streer a0oress | 185 RIVER ROAD CIR STREET ADDRESS | R-Ov—i@ec  HD fRivesr Road Ciccie
orv-s--2r | ROCKLEDGE FL 32955 orv-S-2P Resexciedae FL prizl-v-y
TITLE P [ Detete TILE v R ! [J Change Wﬂditinn
e BURRIER, SUSAN K N Nick Wenzel .
steet sooress | 180 RIVER RD.CIRCLE . come o~ .o © o o N sTeEraooness. | 23O RAVEC Load qr )
arvs2¢ | ROCKLEDGE FL 32955 ) arsize | Rocaledge | AL 32955 .
TITLE D Egéelete L Sec [/ T}’e& . [ Change Addition
NAME MOSHER, CAROL NAME Kristine tison el (H
sheet aookess | 165 RIVER RD CIRCLE sreETaDRESS | 1SS Rivesr Roead Circle
omv-st-20  |ROCKLEDGE FL 32955 i CITY-S1-2P Ro cacledae ﬁ’ 2SS
me VP ﬁme{e L Director ~ ] change & Buition

HAME WILSON, MARK
stReeT A0cress | 155 RIVER RD CIRCLE
cry-si-2¢ | ROCKLEDGE FL 32955

NAME Slenn ComMme -
smeeTaooRess | 226G Rockledge O
o |Rock edee, f. 32955

z

street aoeress | 180 RIVER RD CIRCLE
crv-st-zp | ROCKLEDGE FL 32955

TE STD ﬁDeleta TLE Direcane . [ Changs ddition
e BURRIER, DAVID K e Frank, Prince, | X
STREETADDRESS | | 265 RV Esr ad Urcle

CITY-5T-2IP Rock | edch-, L L 32955

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D mrem

NAME CLARK, JONATHAN
STREET ADDAESS | 205 RIVER ROAD CIR
ore-st-2r | ROCKLEDGE FL 32955

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ___1SNABANIR WE%@ZSWV@ 423 [63

CR2E037 (10/02)




