2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25511

1. Entity Name

RIVER RIDGE COMMUNITY ASSOCIATION, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90318 035 ****61.25

Principal Place of Business Mailing Address

605 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714

605 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714
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2. Principal Place of Business 3. Mailing Address
2180 WEST SR 434 2180 WEST SR 434
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
SUITE 5000 SUITE 5000
City & State City & State 4. FE) Number Applied For
LONGWOOD FL LONGWOOD. EL 593119519 Not Applicatie
33579_5044 Clj);mry 3 2_;';[}9_ 5 0 4 4 (ij);ntry 5. Certificate of Status Desired O ?ese'g?q Lﬁf:;lional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
St e mmem e e o JAMES W. HART, gRZ ——"~ "o = T
GIHOUX, BONNIE M Sireet_p[%ddress P.C. Bax Number is Not Acceptable) \
605 CLEMSON DRIVE SENTRY MANAGEMENT, INC.
ALTAMONTE SPRINGS FL 32714 2180 W SR 434 STE 5000

EBnewoon FL o erizin FL

Zip Code
35779-5044

. 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.

A

//26/0/
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SIGNATURE = 2 [y

Slgnature, typed or printed nanMared a?e-nt and title it applicable. (Wam signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dv [ Delets TITLE STD XEJ Change [ Addition
NAME POPOVICH, JOSEPH NAME
street ADoress | 615 CLEMSON DRIVE STAEET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CiTY-87-2P
TIE PD L elete TITLE [ Change - [ Addition
hAME GIROUX, BONNIE HAME
sTreeT aporess | 639 CLEMSON DR STHEET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
e |STD_ > . —n ] Delete TITLE ¥D _. XK Ghange . [ Addition
nmve | VEST, CHRISTOPHER NAME
sTREeT anoAess | 687 CLEMSON DRIVE STREET ADDRESS
crv-si-ar | ALTAMONTE SPRINGS FL 32714 CITY-§7-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE J Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify 1or"1he. exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the recejver or trustee empowsgd to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, wit§/all other like empowered.,

changed, or on an attachi

SIGNATURE: /

D i0]  $07-397.3030

Date Daytime Phone #

0022104
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CR2E037 (10/00)



