2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

RIVER RIDGE COMMUNITY ASSOCIATION, INC. 05-15-2002 90124 006 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434 2160 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32775-5044 B 0 1 0 1 2 35
F v RRIH R OO R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEIl Number Applied For
59‘31 195 19 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e el L Slreiet Address:(P.0 2 Box. Number. is.Not Acceptabte) o ep o - Lo

—HART IR JAMES W=~

SENTRY MANAGEMENT, INC.

2180 W ST 434 STE 5000 o ' Ty
.
LONGWOOD FL 32779-5044 FL [°
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE N H . - - ay e
OW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. i QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DlFiECTOHS IN 10
TIME STD X velete THLE STD O change K] Addition
NAME ™ | POPOVICH, JOSEPH NAME ACOSTA, MELINA
STREET ADDRESS | g15 GLEMSON DRIVE STREETADDRESS | 631 CLEMSON DR
CTY'STZP | A TAMONTE SPRINGS FL 32714 orv-st-2P | ALTAMONTE SPRINGS FL 32714
TILE PD 7 Delete TITLE [ change  [J Addition
e GIROUX, BONNIE e
STREET ADDRESS 639 CLEMSON DR STREET ADDRTSS
CITY-ST-7IP ALTAMQME_SEBINGS FI_ 39714 CITY-ST-2IP"
TITLE vD o R . [.pelete. - L e U e e - _ [ Change [ Addition_
MwE | VEST, CHRISTOPHER AME
STREET ADDRESS 887 CLEMSON DRNE STREET ADDRESS
ST-STIP - | ALTAMONTE SPRINGS FIL 32714 G- ST-ap
TITLE T pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ petete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

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 informaticn
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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

Daytime Phore #

changed, or on an attachment with an address, with all other like empowered.
, : QB//?/B #2-77% 734
' Dat
74 w L/

DOCUMENT # N2551 1 May 15, 2002 8:00 ams?

CR2E037 (9/01)



