2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PP
|

DOCUMENT # N14276

1. Entity Name

RIVERCHASE ASSOCIATION, INC.

re

May 10, 2001 8:00 am:*
Secretary of State

05-10-2001 90193 037 ****61.25

Mailing Address

12879 MANDARIN RD
JACKSONVILLE FL 32223
us

Frincipal Place of Business

1905 ATLANTIC BLVD
P.O. BOX 24501
JACKSONVILLE FL 32241

2. Principal Piace of Business 3. Mailing Address

IR AR AR ER TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T T —— e T 4o e et R R A ~Namg 7 -~ . B el S - -

LOCKWOGD, JAMES

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

13879 MANDARIN ROAD
JACKSONVILLE FL 32223
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 oo
TITLE PO 7 Detee TITLE O charge [ Addiion | &
NAME BURDETT, LEIGH HAME e
STREET ADDRESS | $3899 ATHENS DR STREET ADDRESS A%
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2IP %
TITLE TD ¥ oelete e <D , Clchange P4 addition |
NAME NAME ‘S‘{ 2t L.ﬂcxmod ) ©
STREET ADORESS | 13941 ATHENS DR STREET AODRESS .3105" Q’lﬂheﬂi Drive

CITY-ST-ZiP JACKSONVILLE FL CITY-§T-2IP ‘\(‘—k.S(/T\ Vil { e . IC[_ 322 23 h

e~ F P8 ¥ Detets T Y T . [O-Change Addition
NAME STARR-MIKE- ) RAME Bycd Nicko I‘Sﬁn _

STREET ADDRESS | $3953-ATHENS-DR smeeranoesss | BOS S&th bQHCl Dr.

om-st-20 | JACKSONVILLE FL 32223 oiv-sr-zp W Serwillp | cL 32223

me D X petete e | = . ) [ Change &Addition
N RAGSDALE OISV NAME pecomte,  Marcio. SACKS \
STREET ADDRESS | 13923 ATHENS DR STREET ADDRESS 1 .-‘_5 8:, 3 A %M Dr

CITY-5T-21P JACKSONVILLE FL 32223 a&g CITY-8T-ZIP - Maglc il LL . =L 32223 m

TIMLE VPD elete TITLE \VA o - [ Change ddition:
NAME LEWIS-BHARLES NAME marie. Gabbammite

STREET ADDRESS | 13035 ATHENS DR STHEET ADRESS | 4 L4 O\ O M\ £ Dr.

ciy-st-2ip JACKSONVILLEF | 32223 ciry-S1-21p Aa¢ Q(mwm L 72z23

TITLE O pelete TMLE ’ [ Change [ Addttion.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), 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
mceiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation o:
changed, or on an g

et with an address, with all other lige empowered.

SIGNATURE:

BNATIAR D)

d [2¢ foi 904- 294~ 8554

SIGﬂTURE AND TYPED OR PRIN*D HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




