2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22,2003 8:00 am

DOCUMENT # NO7355 Secretary of State
1. Entity Name o — . . - 01-22-2003 90152 025 ****70.00
RIVER GROVE CMIC ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
3500 RIVER GROVE DRIVE 3604 RIVER GROVE DRIVE
TAMPA Ft 33610 TAMPA Fi. 33610
s s LR ERARER AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3027260 Applied For

o e Not Applicable
e Country Zie Couniry 5. Certificate of Status Desired ?i'gesq lﬁ?ﬂﬁ"”a'
~ . Na;ne and Ad_d;ess o; éur:ent Reglsteréd A;entr “-,‘ 7. Nafne a.nd Addre-ss of New Regisiered Agent
Name

SCOTT, ROQEHT R Strest Address (P.C. Box Number is Not Acceptable}

3604 RIVER GROVE DR.

TAMPA FL. 33610

! 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed ar printad name of registared agant and titla if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

i 9. Election Campaign Financing $5.00 v Make Check Payable to
FILE NOW: FEE 1S $61.25 gn F .00 May Be é
$ Trust Fund Contribution. Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD [ Gelete TILE [ Change (] Addition
NAME SCOTT, ROBERT R. NAME
streeT ADDRESS | 3604 RIVER GROVE DR. STREET ADDRESS
CITY-ST-7IF TAMPA FL 33610 CITY-S§T-2IP
TE VPD [ Delete e Clcrange [ Addition
HAME MORRIS, THERON NAME
streeT aopress | 3611 RIVER GROVE DR. STREET ADDRESS

o

- RS o T - T

CITY=s5T-2IP TAMPARZ33610° - ~ -~ =~ - =TT “CITY-§7-2P ~—| + === =

TME S O Dekete TITLE [ Change ] Addition
HAME MCQUAY, EUZABETH NAME

sTaeeT aooress | 6601 QAKVIEW TERRACE STREET ADDRESS

or-st-2¢ | TAMPA FL 33610 CTY-ST-2P

TTLE D O Delete TITLE [JChange [ Addition
NAME ELLIS, TOMMIE W HAME

sTreeT a0DAess | 6404 QAKVIEW TERRACE STREET ADDRESS

CITY-ST-2IP TAMPA EL 33810 CITY-ST-ZiP

s [T Delete TILE (J Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2iP CITY-§T-2IP

LE [ pelete TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 [geeiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an atig prit ith an address, wit

SIGNATURE!:

r, all other like empowerad.

o

247 . Scatt

/o3  (813) Aw39a3

CR2E037 {10/02)

1



