2001 UNIFORM BUSINESS REPORT (UBR)

—_

DOCUMENT # N18057

1. Entity Name

RIVER GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1451 JENNINGS LA A
32955EDGE FL 32955

us

Mailing Address

us

1451 JENNING LA S
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90036 015 ****61.25

964637

IR MDA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59-2751 150 Not Applicabls
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired [ $8'75 A_dd\t:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILKIE. JUDITH E Street Address (P.O. Box Number is Not Acceptable)
. .
1451 JENNINGS LA 8
ROCKLEDGE FL 32955

City

Zip Code

FL

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. Wyped or printed name of registered agent and title i applicable.

(NOTE: Registered Agert signature required when reinstating)

OATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Wialie Checl Payable io
Department of Siaie

10. OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFF IGERS AND DIRECTORS IN 10

TITLE pp Mgaetg TITLE { P - }~ [Hhange [ Addition
NAME BRAY, MARY NAME Puul  Ha 4 e . ha S

sreeer oo | 1432 N. JENNINGS LN. sweersoonss | PFS € S Jendings M4

orvstze | ROCKLEDGE FL evste | Rockledge s FI 32955

T ov o Delele T s e Mutf Lafhange [ Adaition
e CLOW, BOB e Carl Aﬁ Jenmngs ha

stReeTAoDRESS | 1447 S. JENNINGS LN. STREET AUDRESS i+ 4o : ! . N

ore-s-2f 1 ROCKLEDGE FL , CITY-ST-21P ‘Rgbk [.e,c\g ¢, FL %2958

TILE S M Delet TITLE i i R o Mnge [ Addition
e STEVENSON, CARLOTTA - e Julie Hayhuvet s

streeT A0oRess | 1435 N. JENNINGS LN. STREET ADDRESS 14 5}“ = Jennirg i

orv-stzp | ROCKLEDGE. FL OTY-5T-2P Reck 1?,(-‘9 e, FI 32955

THTLE T O Delete TMLE [ change ] Addition
NaE WILKIE, JUDITH HAME

STREETADDRESS | 1451 S. JENNINGS LN. STREET ADDRESS

CITY-ST-7IP ROCKLEDGE FL STy -ST-2P

T D [ Deiete TITLE (] thange [ Addition
NAME RICHARDS, JAMES L. NAME

sTReer ADORESS | 1433 N. JENNINGS LN. STREET ADDRESS

CITY-ST-7P ROCKLEDGE FL CITY-ST-7P

TI1LE D O Delete TILE O] Change (1 Acdition
NAME MELANSON, GILBERT NAME

STREET ADDRESS | 1440 N. JENNINGS LN. STREET ADDRESS

CIFY-ST-21P ROCKLEDGE FL CITY-ST- 7P

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
indicated on this report or supplemaatal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivept
changed, or on an atlachment g

SIGNATURE:

Listee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gh address, with ali other like empawerad.
4 E Wakbore
Y, (WA ,/Lé

smrmyuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

0030772

CR2E037 {10/00)



