-~ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # N25511 Jul 17, 2000 8:00 am
1. Entity Name ) .
RIVER RIDGE COMMUNITY ASSOCIATION, INC. ‘/ Secretary of State

03-16-2000 90066 035 ****6] .25
07-17-2000 90079 026 ****5] 25

Principal Piace of Business Mailing Address
2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH
SUITE 326 SUITE 326
WINTER PARK FL 32789 WINTER PARK FL 32789
s
Suite, Apt. #g ) o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e xS Clemsany [N —|——=-5%- = - ---— "~ -~ -
ty & State é City & Stale 4. FEI Number Applied For
T‘l RO € \unS\h Alanarie Q‘U{\QS , +I 59-3119519 Not Applicable
Cduntry Zip Cbégry . . $8.75 Additional
:ébq ‘( ' U 5 3Bf) lEE u 5. Certificate of Status Desired c Foe Required
6. Name and Address of Current Registered Agent . v Name and Address of New Reglstered Agent
Nam .
. : 6(\4.0 6“:“1 Y, uu,'ﬂl.r )A Oc.
JOZDAN, BRETT M : Street Address (P.O. Box Nufaber is Nat Acceptable)

2180 PARK AVENUE NORTH '

L 0T CloimSard Z::“*
SUITE 326 . _ , ve —
NTER P L 7 Aot S P89

8. The above named entity submlté this statemest for the purpose of changing its registered office or registered agent, or bo{h, in thrdtate of Florida.

P 9200

SIGNATURE

nl?nd title if applic;t;E' (NOTE: Reqistered Agent signature required when reinstating) DATE
- e e - . - - - "' -~ ] - - .- N . - -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VD Delete TLE [JCtange [ Addition
NAME MCNEIL, CARMEN NAME ._\os ?0 Vich,

| STEETA0DRess,¢ 642 NOTRE DAME DR

CIFY-ST-2P - _ALTAMONTE SPRINGS FL 32714

TITI:E ST -, STD LT E] Delete
NAME - ¢ GIROUX, BONNIE

saeeT aporess | 639 CLEMSON DR

on-s-2¢ | ALTAMONTE SPRINGS FL 32714

TITLE PD ¥ Deiete
NAME HALGREN, GUY

STREET ADDRESS | 655 CLEMSON DR

crv-st-z2r | ALTAMONTE SPRINGS FL 32714

STREET ADDRESS [ s ‘_m <oy ML’C‘

GITY-ST-2P AldAronde. ~SNgncs L 33Ny

e P‘) TN O Charge [ Addition
HAME

STREET ADDRESS
CITY-§T-20P

e Chesd pac SYD  Ochenge [ adtion
e 87 Clansn

STREET ADDRESS

CiTY-51-ZIP Allamonto $‘.¢r&s . ¢ I 3930 ‘q_

TITLE T Detete TITLE 0 Change E] Addition
CNAME o cams s i et s s e et 2 e e, Qe Tl - NAME IR R e R A A R e i ST SR
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-8T-2IP

MLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STP, b oo o oo sgsmpiet = padie s veies ® omgan GITY-ST-2IP

1277 hereby cernfy that the infarmation supplled "with this filin 3 does 4t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppremenlal report js true and accur.

fig 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 recaiyer or.trustee empowerad to exec

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmerbyyith an address Wlth || other like '
o g L=
SIGNATURE: _° ‘SM (OYss

HRED N0 400998 43

SIGNATUR H o B-OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (5/00)




