2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N32372 “Seeretary of State

05-15-2001 90073 012 ****61.25
OCEAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION, IN
Principal Place of Business Mailing Address
1850 BEACH PKWY P 0.BOX 100831 9 7 6 4 3 9
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us . '
Suite, Apt. #, etc. Suite, Apt. #, etc, ' B0 NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 65-0120018 Not Applicakle
Zip Country Zip Country - . $8.75 Additional
‘ _ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Reglstered Agent
Name
OLSON. BARBARA Street Address (P.Q. Box Number is Not Acceplable)
t]
% PROFESSIONALLY YOURS, INC.
1342 SE 46TH LANE #3 ’
CAPE CORAL FL 33904 City FL [ ZCode
8. The ahove named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of regisisred agent and title if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Cantribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e STD (] Deleta TLE O crange ] Additin | S
NAME HUNTER, CHARLES NAME 2
siReer ADDRESS | 1 EASTWOOD COURT - STREET ADDRESS S
CITY-ST-2IP BOORHEES NJ CITY-ST-2IP g
of
TIMLE PD (X Delete TITLE VD O change  [X Addition x
NAME COWAN, JOE NAME HAG, HELGE
 street anokess | 1942 BEACH PKWY, #108 i - _ | smeooess | 1942 BEACH PKWY #1086 N
CiTY-§T-2IP CAPE CORAL FL 32904 CITY-ST-20P CAPE"CORAL, FL 33904
TE D ] Detete I e PD X change [ Adition
RAME FROMELIUS, MARGE NAME
streeTanoress | 152 PRAIRIE DR. STREET ADORESS
CITY-ST-2iP WESTMONT IL 60559 CITY-ST-21P
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Daleta TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP / CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dgBs 5 not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang4Czurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver chtrustee eryp wer d-46 ghkecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with/ag gddre er like empowered.
R [
SIGNATURE R M AREE T FnMELI DS, Ulzol o4 -




