2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31547

1. Entity Name

RIVEREST HOMEOWNERS CORP.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90005 002 ****6] 25

Mailing Address

Principal Place of Business
0/0 REEBSGR esem/‘c O ViR Moreh/ 0 Viksugr £708 42/

% GRIFFIN AVE % GRIFFIN AVE
TAVARES FL 32778 TAVARES FL 32778-4185
us ' us

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’29'41270 Not Applicable
Zi Countr Zi Ci i
® ountry P ouniry 5. Cerificate of Stalus Desired a $8.75 Additional
Fee Required
-7 - . Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - T - e
Sireet Address (P.C. Box Number is Not Accepiable
MORGAN, VIRGINIA ‘ piavie)
92 GRIFFIN AVE
TAVARES FL 32778 = T
'V FL[*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signatuie, typed or printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 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
TITLE DP [ nelgte TITLE O Change [ Addition
HAME WINKLE, LAVERNE HAKE
STREET ADDRESS [ 127 PARK DR. STREET ADDRESS
CITY-ST1-2IP TAVARES FL CITY-8T-2IP
TE v ' . O Delete TE Ol Change [ Addition
HAME HAYNER, WALTER NAME
STREET ADDRESS 21 LAKE AVENUE STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-8T-7IP
TILE D 2 Delete TITLE [ Chenge [ Addition
HAME COSLER, RAYMOND NAME
STREET ADDRESS | 76 FUSTIS AVE STREET ADDRESS
CITY-S1-2IP TAVARES FL CITY-ST-2IP
e DV 7 Delets TITLE [IcChange  [J Additian
NAME DANCER, DWAIN NAME
STREET ADDRESS | 99 HARRIS AVENUE STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-21P
TITLE DT O Delete TILE O Change  [] Addition
NAME SCHROEDER, ROSE HAME
STREET ADDRESS | 24 LAKE AVENUE STREET ADDRESS
CITY-S1-7IP TAVARES FL CITY-8T-2IF
TTLE 3 pelete TITLE Ochnge O Addiliuﬁ
NAME NAME o
STREET ADDRESS STAEET ADDRESS A
CITY-ST1-2IP CITY-ST-2IP .

12. | herehy certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik mpowered.j_’

SIGNATURE:

Ve ez Wiowie s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

7

ﬁﬂiﬁWLwﬂ ?&*QUHR&U Presidey,7/0imteren %/ﬂ'ﬂ&() '35%/343/075’£

ate Daytime Phone #

CR2E037 (9/99)



