2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N31547

RIVEREST HOMEOWNERS CORP.

Principal Place of Business

KEN

AN
103 CREGEENT DR

TAVA wm 3/
U3

Lavisg CHsss £

Mailing Address

LOUISE CHESSER
189-CRESCERBR

TAVARES FL 32778

us

V3! Pa€K DRIVE

2. Principal Place of Business

(3 Plon  privs

3. Mailing Address

I

Suite, Apf. #, etc.

-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90847 009 ****5] 25

City & Slate City & State 4, FEI Number Applied For
FAvVeERes - FFL 59-2841270 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O - !
3 2 77 & LAK = £ A¥e Fee Required
4 =<~~~ . Name and Address of Current Registered'’Agent ' - 7. Nama and Address of New Registered Agent
Name

CHESSER, LOUISE
131 PARK DR
TAVARES FL 32778

] B A A S

QJ'M

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

PG
M

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, yped or printed name of registared agent and title if applicakila

(NOTE: Registarad Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

SIGNATURE:

ouaferve Wiwws

[ 2-Aprig 2482

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date?’ Daytime Phone #

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D/ 1K Detete Tme D ¥ I Change [ Acdition | 5
NAME WINKLE, LAVERNE NAME WIVKLE, z LpVERNVE &
street anoress | 127 PARK DR. STREET ADDRESS / 27 4K K y,ff,/ﬂ "8"
orv-sT-z¢ | TAVARES FL / QITY-§T-2IP TAVARGS B, ﬁ
TLE P X Deiete TILE / Mhchange [ Addilon |G
e KNECHTNEREDRICK A e (Pernt a,%/ :
streer apoRess |9 EDGH DR STREETADDRESS | 5= 2 P
crv-st-zp | TAVAHES FL\32778 CITY- §T-2/P ' B2 77 £ —
TILE D lﬁnelem TITLE ,’B : g Cnange [ Aditon
NAME -1COSBER; RAYMOND: e e RN e J2OEUT DR B - -t
streeT ADDRESS | 76 EUSTIS AVE STREET ADORESS A5 M{ Yo TP 4
CITY-ST-2IP TAV/ , L . CITY-57-2IP m 7/4 22z 273
TITLE i MD ?Delete TITLE /%/ 2 é . Change [} Addition
NAME BURNETTE, KEN NAME 'é
sreet anoress | 109 CRESCENT DR STREET ADDRESS I/ AL a \-fo./
orv-st-7¢ | TAVAR 39778 CITY-ST-2P Za et 7 2 327 yid
TE D 3 elets TME [Jchange [ Addition
RAME CHESSER, LOUISE HAME
sreet aporess | 131 PARL DR STREET ADDRESS
GITY-ST-2IP TAVARES FL 32778 CITY-$T-7IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(&). Florida Statutes. | further certify that the information

indicated on this repert 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 aor director

of the cgrporatian or :her:ece\’ver %r trustéag empowc;relcl:! tohex?cute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with a ress, with all ot ike empowered. .

9 an wihana ert e Pﬁ’tﬁu‘eur prerar > 5;-393.. Of‘f



