2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # N2551 1 ecretary of State
1. Entity Name 04-28-2003 90216 026 ****61 .25
RIVER RIDGE COMMUNITY ASSOQCIATION, INC.
Principai Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32773-5044
2. Principal Place of Business 3. Mailing Address ”llml'm ”"’ I”I’”I’N"“"mm m “m I" l’l/‘ Im“m
Suite, Apt. #, etc. Suite, Apl. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.31 195 19 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HART JH" JAMES W. ' Street Address (PO. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W ST 434 STE 5000
LONGWOOD FL 32779-5044 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent. '

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FIL W: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
E NOW: FEE IS $6 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD B2 velete TLE vh O Change ﬂmamon
NanE ACOSTA, MELINA HAME ogos , U5 Tea)
sTREET ADORESS | 631 GLEMSON DRIVE STREET AODRESS | (o 2~ RID TRE DAME M€,
cwv-sT-2¢ | ALTAMONTE SPRINGS FL 32714 cv-siok | ALTAMONTE SALmES  FL 32714
TIE PD O elete TITLE SsTb [1 Chenge ,K‘\ddition
NAME GIROUX, BONNIE NAME CAN TEES €Y, Lol ENA
STREET A00RESS | 839 CLEMSON DR STREET ADDRESS 47_3 CLEMS o AL,
A ALTAMONTE SPRINGS FL 32714 \ ciry-st-zip LT T st . B2T/ ‘}/
TLE VD ‘R‘Dame THLE 4 O thenge 3 Addition
NAME VEST, CHRISTOPHER NAME
STREET ADDRESS | 687 CLEMSON DRIVE STREET ADDRESS
cr-st-2p | ALTAMONTE SPRINGS FL 32714 cmy-51-2p
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dgfs ot qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplerngntal report is true and agcurale 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 optrustee smpowered to ekeckte this report as requited by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all otpef |Ke minpowered.

e Borwnie, Carov
SIGNATURE: /@GNI ‘E’TUHI@W %/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ,dﬂ'.& Daytime Phong #

é |

CR2EQ37 (10/02)



