2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32372 FILED
1. Entiy Name May 10, 2000 8:00 am
OCEAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION, IN Secretary of State
: 05-10-2000 90112 031 ****g].25
Principal Place of Business Mailing Address
9% PROFESSIONALLY YOIJRS. BARBARA 9% PROFESSIONALLY YOURS. BARBARA
1342 SE 46TH LN. #3 P.Q. BOX 831
CAPE CORAL FL 33904 CAPE CORAL FL 33%10-0700
us us
e Trw IR A
1450 RERCH FPwN 7 | PO BOX 100831
Suite Ant # atn ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citf’& State 4. FEi Number Applied For
CAPE CORAL, FL 33904 | CAPE CORAL, FL 650120016 Not Applicable
2:333904 %)u.r_]‘téy. A. 7 3@{310 %Of'nslry. A. _ .| § Cerificatoof Status Desied, | [J__ _?g-;fqﬁ:i:;ﬂqnal
- 8. I\;ame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
" BARBARA OLSON
PROFESSIONALLY YOURS, BARBARA INC. Sieet ABFESFESETHRELTL Y AFOURS, INC
1342 SE 46TH LANE #3
CAPE CORAL FL 33904 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad ar printed name of registered agant and litls if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. Added ‘o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TILE [ change (] Addition
HAME HUNTER, CHARLES NAME
STREET ADDRESS | { EASTWOOD COURT STREET ADDRESS
CITY-S7-7iP BOORHEES NJ CIFY-ST-21P
e ) ‘1;3 Delete TE FEOMELI US. MARCE ~ O Change NAddirinn
N LAPHAM, LOUANN e 152 PRAIRIE DR
STREET ADDRESS | 1950 BEACH PKWY #101 STREET ADDRESS
aiv-st-2¢ | CAPE CORAL FL 33904 - -¥ orvsrze WESTMONT,; IL 60559 . -
TIILE PD [ Dalste TITLE [ change [ Additien
HAME COWAN, JOE NAME
sTReeT AooRzss | 1942 BEACH PKWY, #108 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-21P
TITLE [ Dalate TITLE , - [ Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
T ’ ) . y [ Detete TITLE [J change (] Aadition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detste TITLE [ cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby certify that the infarmation supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acglrate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or th ceiver or trustee empoweRd to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an atta e{jmpowered.
SIGNATURE: (Ve CUERAD AN ) 0
Usn:.um'une AND TYPED OR pstu@ms OF SIGNING OFFICER OR DIRECTOR AR A {Date\’ Daytime Phona #

CR2E037 (9/99)



