‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Enlity Name 01-13-2003 90710 027 ****70.00
RIVERVIEW ESTATES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10614 BERNER LANE 10614 BERNER LANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
uUs us
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..263421 1 Applied For
. Not Applicable
Zip Country Zip Country - : $8.75 aaditional
" 5. Certificate of Status Desired !2/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) : '“‘ Name™ - ’
BLAKEY, HENRY B SR s Street Address (P.O. Box Number is Not Acceplable)
10614 BERNER RD. .
RIVERVEIW FL 33569
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
Slgnature, typed or printad name of registered ageant and litle it applicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
. 8. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b VU May Be .
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TITLE O Chenge [ Addtion | &
NAME BLAKEY, HENRY B SR NAME S
sTReeT a00RESS | 10614 BERNER LANE STREET ADDRESS 5
crv-st-2¢ | RIVERVIEW FL 33569 CITY-ST-2IP g .
TITLE VD [ pelate TITLE Vi A Thange (] Addition g i
NAME BLAKEY, JOSEPH S NAME BlaKey, Toseplq 5, (Q ddress ch ;
street ADDRESS | 405 MILLER MAC RD. SIREETADDRESS | ) Fo 2. Llinem 1d. ) ™
cm-st-ze | APOLLO BEACH FL 3357 on-st2k - rRivervies E1 335 L9 1
TIMLE s, =22= ‘Smﬂ:e St g - e e - - [ Detete TITLE E— _:._._ —_ [ Change (] Addition
NAME BLAKEY, KATHLEEN Y NAME
sTReeT ADDRESS | 10614 BERNER LANE STREET ADDRESS
omv-szf | RIVERVIEW FL 33569 OTY-S7-2P l
TITLE {7 Delete TITLE O change  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ oelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP i
e O eete e O Change [ Addtion | |
NANE NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 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. | further certify that the information 3
indicated on this report or supplementa) 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
o;tha cgrp;rggo;no;égﬁr{:ﬁ%irexiﬁr;wgtggrgsn;pevv;{ﬁrgﬁétohg;:ﬁﬁ;tgr;hi%{fggrdl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
angedg, ' .
eneng _. P Kathleen ¥. Blak
AEZOR T 7 Qe S 4T Ty
SIGNATURE: _ 7% LVRZ7 R¥G 4 -

/ro/o.s (S’/_’?’)é 72—04?0

SIENATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER O BIRECTOR T e 7 S E——



