2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

DOCUMENT # .N31547

1. Entity Name

RIVEREST HOMEOWNERS CORP.

BR)
s Secretary of State

03-28-2003 90088 028 ****51.25

Mailing Address
LOUISE CHESSER
13t PARK DRIVE
TAVARES FL 32778
us -

Principal Place of Business
LOUISE CHESSER

131 PARK DRIVE

TAVARES FL 32778

us

2. Principal Place of Busingss 3. Mailing Address

VARGINIA MsrBAR

AGR AR ERER WA R

\JRGBINIR  ToRCAN

Suite, Apt. #, etc,

99 _GRIEFFN ANE.

Suite, Apt. #, etC.

9L LRI EF N

B CHECK HERE IF MAKING CHANGES

AVE

City & State City & State - 4. FEI Number 59.2941270 Applied For
7J/q /3 EE S £LA. _ AVHARE, ELAA Not Appiicable
zg 27 .7 3 f/ij:tg P 33)77 3 /S%t}y‘, E 5. Certficate of Status Desired [ fese-gi ‘ﬁ:ﬂmna’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - [

P

. ..Name'\i'f/;-ﬁ—c_i{ﬁ-f,a,_ _m_o

T iy N,

£Gan

GHESSER;-LOUISE
131-PARK-DR

Street Address {P.0. Box Number is Not Acceptable}

~TAVARES-FL-32778

92 GRriFFin__AYVE.

de

175

Zip Co

Lol

City

FL

T AVARES

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl.‘a both, in the State of Florida. | am familiar with, and accept

the obligations of regiistered agent.

SIGNATURE

Slgnature, typed cr printéd name of registered agant and title if applicable.

{NOTE: Regin{gkad Agent signature requirad when rainslalingﬂ

B-Z#-03

OATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba‘

Added 1o Fees

CR2E037 (10/02)

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

TITLE. DP T B Daate TITLE RO BEeT D EC /i, ° [Fehange [ Addition
HAME JWINKEEAVERNE NAME — —

STREET aooress H2F-PARK-DR- A LAKE AvE

crv-5T-77  { TAVARES-FlL—- CITY-5T-2P TAvARIES FA.9 FA77F 1o/ %

TITLE op O pelete TITLE [A Change [ Addition
ew | DUNLAP, PAUL e PALL DVMARP g

sTreeT aporess | 22 LAKE AVE STREET ADDRESS Aok AAKE AvE. 0 V .

o120 | TAVARES FL 32778 s |\ 74y0RES  Fad 32778

e D (2 Delet T = [ Change [ Addition
NAME OECHER, BOB - NAME JEER ‘{ /‘/Ajk /M 07—-'

stheer aooRess | 15 LAKE AVE _ L sweeroveess | 5/ DO LA DRISE '

crv-s7-22 *7| TAVARES FL 32778 T T eSS ) SFHCRRES T FAH TR 778

e 0T O Del TLE : T/ < - Ach ] Addit
NAME HASKIN, JERRY e NAME EO/ £ SC’H N ‘E/ DER D o -
streer anoress (51 DORA DR STREET ADDRESS é s 0 Jd ﬁ fa) 0/@ L UE .

cry-s-2¢ | TAVARES FL 32778 OITY-§T-2P FALRRES. Fhn, 32778

THLE D Delet TITLE A - Change [ Addition
NAME HEHESSER, LOUISE 3 et NAME VIRGN { A . 7774 EG/AU

streeT aooress 1 43-PARE-BR seeraoness | F& GRIFEIN AUVis, 0.

CITY-ST-2IP TAVARES FL-32778 CiTY-57-2IP 7—,4 Uﬁ/ec':j ﬁ/_ﬂ ] 762 772

TIMLE e [ petete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET AUDRESS

CITY-§T-2IP oY -51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
‘ : 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 smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sugpiemental repert is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATILIRE-

(e st RS D E B NRENT, Ao £ Dirire 3L rddon

I52-A5F I3
np




