2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09534 S T

RIO VILLA NORTH HOMEOWNER'S ASSOCIATION, INC. 01-22-2002 90096 017 ™*61.25
Principal Place of Business Mailing Address
$42 VERA GRUZ BLVD RIQ VILLE NORTH HOMEQWNERS ASSOCIATION
INDIALANTIC FL 32903 POST OFFICE BOX 33214
us INDIALANTIC FL 329030214
us
TR < LR
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2824294 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

N o, TRk T

Street Address (P.O. Box Nuprber is Not Acce table)

WESTBROOK, PALL i )

554 VERA CRU BLVD SY2 VJern Uz PBLJD

INDIALANTIC FL 32903 _ _
:ifuzp/ﬁ/_ﬂ/me_. FL | £22, =

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L 4ok P o, l/rt/@V

8. The above named entity submits this statel

SIGNATURE
Signature, typed or pnntad name of rad gent and title if ay I:came {NOTE: Registerad Agent signature requlred when reinstating) ‘ DAt
{: : D
& . . . .
‘ ; 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
Gl
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD. ﬁ Defete TILE VPD CBARG, Go peL. mChange [ Addition
NAKE WESTBROOK, PAUL NAME ’
STREET ADDRESS 564 VERA CRUZ BLVD STREET ADDRESS 509 Veins Cr
CITY-ST-2P lmmﬂm CITY-ST-ZIP fMDjﬁLﬂl\.fo c. FL B340
TIME PD . ) m Delete TILE vPD B change [ Addition
HAME PAUL, GEORGE HAME WRSHBURN, MittiAr &
STREET ADDRESS 506 BELLA VISTA CT STREETACDRESS | 522/ »77° 20 ,q ot
. INDRLANTICEL a2t - - - Jorse | pupimeanTie, AL 300G
TTLE - O Delete TITLE [ change [ Addilion
NAME COPLEY, JEROME V NAME
STREET ADORESS | 520 MARCIA CT STREET ADDRESS
CITY-ST-ZIP |ND!ALAN]]D_EL32903 CITY-ST-2IP
TITLE VPD #T Delste TITLE SD M(:hange [ Addition
NAME HILL, JOE NAME H HB&TQ FRediR10 k.
STREET ADDRESS | 566 VERA CURY BLVD STREET ADDRESS :).23 Shntos O
CITY-ST-7IF IW CITY-5T-2IP _.L-./‘UD/ Al T/Cz, pL 5; 905
e 10 O oelete TLE PO MChange [ Addition
HAME CAPPOLLA, PATRICK J NAME
STREET ADDRESS |£45 VERA CRUZ BLVD STREET ADDRESS
CITY-ST-Z2IP IW CITY-ST-2IP
TITLE [ pelate THTLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on this report or suppiernrental report is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receivet/or trustee empowete report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, i wered.

SIGNATURE; IREEeome V. @m_ey l//o/o,;;_ 321799 493

7/ SIGNATURE AND TYPED OR anraﬂnme o,s:cﬁthc OFFICER OR DIRECTOR Daytims Phone #

CR2E037 (9/01)



