2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

RIVEREST HOMEOWNERS CORP. 04-11-2001 90106 035 ****G] 25
Principal Place of Business Mailing Addn.ass
/0 \RaiNtA MORGAN ¢/0 MeGINA MORGAN

92 GRIFRN AVE
TAVARES KL 32778

Us
T g IEACE TR IR BRI
KReprr Burps 7 76 Lovisg £HNESSER
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1o ‘ 'D;r’i 1/F~
-Gy & State s cor s e} o nCity&State_ | e—e o o oo o| 4 _FEINumber e Applied For -~
TAUVAR 5s Y. L 7;1 VA Bs £ L ~59°2041270™ Not Applicable
Zip Country Country . ‘ 8.75 Additional
3 177 5, ﬂ 5 Y BQ 778 7, S5 5. Certificate of Status Desired ] ges Requnredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” N ;.
"CHESSER, LousE
MOR N, VIRGINIA Stree} Agc;{ess PAO/?;J? N%n?:; E;ot Acceptable)
92 GRIFRYY/AVE P
TAVARES/FIN32778 s T 2%
ity
7;4I/A [ Fs FL V7f

8. 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.

SIGNATURE MQ-LLMJ P Q,QQAA g ),) [71/,7 /Q 207

P

DOCUMENT # N31547 Apr 11, 2001 8:00 am *

Signature, typed or printed nama of registered agent a.nd title qf applncable (NOTE: Registerad Agent signature required when reinstating) 6ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME DP O Delete me [F Change (] Addition | S
awe WINKLE, LAVERNE N ” /FG’ML _{_)'ﬁ? e D s
STREET ADDRESS | 127 PARK DR. STREET ADBRESS (K KL, 5 Jd 327 ~
omY-S-2P | TAVARES FL CITY-51-2 127p 4 K -’ Tﬂ it E
WTTLE.. | X elee me D 1 KNEC, ,y;' FREDERICK A _ 0 Change ﬁ Aaion |65
| e e Rl L e G SRl A TE R Do = =
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP CITY-ST-2IP TAVAKES FL 32778
TITLE O Delets TILE Cchange  [3 Addition
NAME COSLER, RAYMOND NAME
STREET ADDRESS | 76 EUSTIS AVE STREET ADDRESS
CITY-ST-ZIP TAVARES FL CITY-57-2IP
TLE v , X Delete me T FUR /V,Ej‘fE KENV O change  TMrAdition
NAME DANCE AIN NAME
STREET ADDRESS | g S AVENUE STREET ADDRESS 107 C’P L5 ﬁW Ok,
orv-s1-2p | TAMARES CITY-5T- 2P Tava peS FL 327785
TITLE T (¥ Delete me [ < HKS_SﬁI{‘ LovisE [ Change [ Adction
NAME NAME
; 2
STREET ADDRESS STREET ADDRESS i ‘3 ! / AA’ K DR
OITY-ST-2IP CITY-57-2IP TAVA RES L
TLE , O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P -, CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute angt that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giker like empowered. Y 2 3._
" chment vt : /3L
.,—all‘f\mn\gﬂﬂf‘n S - .'R i 4_
SIGNATURE: M B RIS R DIt 1e ¢ N bt
. SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




