2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25925

1. Entity Name

RIVEREDGE CONDOMINIUM, INC.

FILED
Secretary of State

03-27-2000 90073 03] ****6].25

Principal Place of Business

C/O DAVE PERRY
5073 RIVERREDGE DRIVE
TITUSVILLE FL 32780

Mailing Address

C/O DAVE PERRY
5073 RIVERREDGE DRWVE
TITUSVILLE FL 32780-7322

2, Principal Place of Busingss

3. Mailing Address

ARG TETMAMR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2961378 Nat Applicable
Zi i It it
P Country Zp Country 5. Centificale of Status Desired ) ?3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
A el - T - - - : - Street Address (P.O. Box Number is Not Acceptable)
ANTONELLI, JOSEPH { P
5087 RIVEREDGE DR
TITUSVILLE FL 32780 i _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed ramé of registerad agent and wla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: a.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE “|PD 2 Delete TITLE D [ Change m Addition

NAE ANTONELL!, JOSEPH NAME Robert+ Orew We jicver

STREET ADDRESS | 5087 RIVEREDGE DR smecTaooness | 5o g 5 Rw ereda-e Or

onv-s1-2¢ | TITUSVILLE FL 32780 orv-st2e T 1 fas v )€ L 33780

TITLE D 1 Delete TITLE ! O change [ Addition

NAME PERRY, DAVID NAME

STREET ADDRESS | 5073 RIVEREDGE DR STREET ADDRESS

o-sT2P | TITUSVILLE FL 32780 GITY-ST-2IP

TILE 3] . ] [ pelete TITLE [ Change [ Addition
~ue -~ MASTERS;-CRAIG = - . .o . * NAME

STREET ADDRESS | 5077 RIVEREDGE DRIVE STREET ADDRESS

oTY-sT-2F | TITUSVILLE FL . CITY-ST-2P

TITLE D 3 Delats TITLE [ change  [) Addition

NAME WEINBERG, VIKK! NAME

STREET ADDRESS § 5089 RIVEREDGE DRIVE STREET ADDRESS

ur-st-2¢ {TITUSVILLE FL CITY-ST-ZIP

TITLE S O pelete TTLE ) Change [ Addition

N MASTERS, LYNN v

STREET ADDRESS | 5077 RIVEREDGE DR STREET ADDRESS

orv-st-2¢ | TITUSVILLE FL CITY-ST-2IP

TLE T O Gelete TITLE O Change  [J Addition

NAME ANTONELL], KATHRYN NAME

STREET ADDRESS 5037 RNEREDG.E DH'VE STREET ADDRESS

ov-sTZP | TITUSVILLE FL 32780 CITY-ST-2IP

12. | hereby certify that the ixf
indicated on this repg
of the corporation g/ the r
changed, or cn anfattach

ment with an addrg

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

PA? G

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ol supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver or trustea empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 If
, with all other like empowered,

A /= - 250

Data Daytime Phone #

Mar 27, 2000 8:00 am

CR2E037 (3/99)



