2001 UNIFORM BUSINESS REPORT (UBR) e e
APPHOVEL
DOCUMENT # N21023 S ANED
1. Entity Name ] ' T -'!L ’D
RIVER BEACH COMMUNITY SERVICES ASSOCIATION, INC:
01 HOV -6 PH 3: 07
Principa! Place of Busingss Mailing Address . -
izoo WISCONSIN AVENUE 7200 WISCONSIN AVENUE i rgffg&z‘ég\éEOE%rggﬁ
1100 100 o o * g’ .
BETHESDA MD 20814 BETHESDA MD 20814
e e ORI R
2000 S. Colo Blwvd., 2000 S, Colo Blvd.
Suite, AL #, otc. Suite, Apt. #, eic. E g N S‘y‘ NGTWRITE IN THIS SPACE
Tower Two #2-1000 Tower Two #2-1000 . ﬁ I é"ﬁ[ﬁ% 957 ]
City & State City & State 4. FEI Number bl =T pplied¥For
Denver, CO Denver, CO 59-2817173 eml—jioLAnplicable
o 80222 Count%sA w 80222 couniry USA 5. Certificate of Status Desired [ ?g';’esq lﬁg:;tionaf
6. Name and Address of Current Regi d Agent 7. Name and Ad of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Nm‘%m@'ﬁ; THA4ESS——1
1201 HAYS STREET N LT e N G e IS
TALLAHASSEE FL 32301 ‘ w70 O sl TS 00
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, og%pih.-i‘?-uﬁ-siziteio}il?ida? o -'~'I~ Pt S 1
‘ C LA -S010A1 015 .
sonsrre L Qe bora h A Lbpoun Debsorah D. Skipper O i Dy e iy i
Signature, typed or printad name of registared agent and tith: if appiicabls. (NOTE: ngistevmtsiwmen reinstating) DATE ;
i
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to ‘ et |
After September 12, 2001, min. will be $236.25 Trust Fund Contriution. O AddedtoFees Department of State (IR
Ll
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 - 3‘ w[ } i
THLE SD Delete TIME President [J Change Addition | 5 { ‘ M)
NAME UTTER, PATRICK L E NAME Peter Komégez ) K :3 i i
street aoaess | 3003 TAMIAMI TRAIL N STREETADDRESS [ 2000 S, Colo Blvd., Tower Two #2-100 § E [ 1_‘
erv-st-28 | NAPLES FL / CITY-S7-2P Denver, CO 80222 . 5 g I
e w Delele e ve [ ip [ Chenge KAndmon 5 i i
NAME BRUET, MICHAEL J NAME Har¥y Alcock i i
staeeT ADDRESS | 3003 TAMIAMI TRAIL NORTH sweeTaporess | 2000 S. Cole Blvd., Tower .Two #2-1000 [l
CITY-ST-2IP NAPLES FL , CITY-ST-ZIP Denver, CO 80222 i £l
me D Delts e Secretar 7 Ghange R’Audmun ‘ 1
N MASON, CHARLES H H ] e Toel Bonger Jli
staeer aooness | 3003 TAMIAMI TRAIL N , SRCETADDRESS | 2000 S. Colo Blvd., Tower Two #2-1000 I i
oITY-$T-2P NAPLES FL . P CITY-ST-2IP Denver, CO 80222 | ! i
me PD ‘(De\ete TTE Treasurer [ Change ‘Addition i 3;5}
HAME BIRR, JEFFREY M VA Patricia Heath } i
sreer aooress | 3003 TAMIAMI TRAIL NORTH STREETADDRESS [ 2000 S. Colo Blwd., Tower Two #2-1000 g 4
om-st-2¢ | NAPLES FL V4 or-s-2¢ | Denver, CO_ 80222 e
TE AT Neme e "]'_‘ NS T DL NS Ochenge O Addition | 1
NAME KURTYKA, DEBORAH L NAE D . g_ ?321 ' g”?{ & Bluvd. Vower T #2088 [ |
sTReeT ADDRESS | 3003 TAMIAMI TRAIL NORTH sTReET ADDREss | e 0 0C - L0 i |
cITY-ST-2P NAPLES FL . ‘ evstze | Denyper, Lo ¥oz2.7. L b |
e O Detete mepS I De boragh G PORGASOA Oonng O Addiion i 1
NAME - NAME beb Col (LB)IUJ, . TOwer Toy 7€ 2-1t0 |
STREET ADDRESS STREET ADDRESS 2000 5. Ci)o O L i
CTY-57-2P omvstze | L€ MUY o !
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on nt with an address, with gl other like empowered.
SIGNATURE: / )MWE@B&%E@ Hokanson, Asst. Secy, 11-02-01 (303) 757-8101




& | -
ACCOUNT NO. .: 072100000032
: 5124005

REFERENCE 324386
AUTHORIZATION

COST LIMIT $ PPD

CRDER DATE November 5, 2001

ORDER TIME 12:40 EM

ORDER NO. 324386-005

CUSTOMER NO: 5124005

CUSTOMER: Ms. Deborah Hokanson

Aimco

2000 South Colorado Blvd.
Tower Two, Suite 2-1000

Denver, CO 80222
ANNUAL_ REPORT FILING
o
=<
x> =2
G o K
e = S i
o =
NAME : RIVER REACH COMMUNITY SERVICES ;Z J ;ﬁ
ASSOCIATION, INC. . o » s -
—
= o
£ wum

XX ‘ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156
EXAMINER’S INITIALS:




