2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34846

1. Entity Name

RIVER

RAPIDS HOME OWNERS ASSOCIATION, INC.

FILED
Jul 18, 2001 8:00 am
Secretary of State

@

Principai Pla

910 RIVER RAPIDS AVE

ce of Business Mailing Address

810 RIVER RAPIDS AVE

BRANDON FiL 33511
us us

BRANDON FL 33511

[\

07-18-2001 90260 008 ****61.25

2. Principal Place of Business

3. Mailing Address

Svuite, Apt. #, etc.

Suite, Apt. #, ets.

UuUuUJOJY g

[N

DO NOT WRITE IN THIS SPACE

IR

Cwy & State City & State 4. FEI Number Applied For
-7 59-2977595 Not Applicable
Zip Country Zip Country | 0O $8.75 Additional

5. Cenificate of Status Desired Fee Required

=== " Name ahid Addreéss of Current Registered"Agent = ===

7.-Nameé and 'Address of New Registered Agent

Nama
FEHGUSON MlCHAEL E Street Address (P.O. Box Number is Not Acceptable)
1
910 RIVER RAPIDS AVE
BRANDON FL 33511
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
o |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFF!CERS AND DIRECTORS 11.
TMmLE PRD O Celete TITLE O change [ Addition
HAME FERGUSON, MICHEAL E NAME
staceraooress | 910 RIVER RAPIDS AVE STREET ADDRESS
cmy-st-ze 1 BRANDON FL 33511 CITY-ST-ZP
TITLE DS 3 pelete THLE [ Change  [] Addition
NAME HELMON, DON NAME
sTreeTan0REss | 908 RIVER RAPIDS AVE STREET ADDRESS
—Giy-s1-22—1— BRANDON-FL-33511 —CATY=ST=Df e
e D 0 Delete L O change [ Addition
NAME BRIGGS, STEPHEN NAME
streET ADORESS | 901 RIVER RAPIDS AVE STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P
TIE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 7 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | 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 that the information
d

indicated on this report or supplemental report is true an

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blcck 10 or Block 11 i

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

SIGNATURE: AT URE BREQUIRED

202/

53 -§97-F2vo

CR2E037 (5/01)



