.- 2000 UNIFORM _BU\SIN_ESS :REP"ORT' (UBR) FILED

| # N4i1503° \1 ‘
DOCUMENT # Apr 12,2000 8:00 am
ASSOCIATION OF ROLLING RIVER OWNERS, INC. ecretary of State
‘ - ’ - 04-12-2000 90169 048 ****51.25

Principal Place of B(|sfnéi;s ' Mailing Address .
550 Mamaroneck Ave, 550 Mamaroneck Ave.
Harrison, NY 10528 Harrison, NY 10528 E 5 5
2. Principal Place of Busi-ness .. C 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. o ' DO‘NOTWhITEINVTHIS.SPA'CE o=

City & State ) . i .,_- N Cityé State . , - | 4, FEI Number Appiied For

- ] Y Yot Applicable
Zp Country Zip Country 5. Cerliicate of Status Desied ~ []  $8+79 Additional
: . . ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W. Scott Callahan, Esquire.-- - T - Narne . S e - - SR
Stump, Storey & Callahan, P.A. ] Street Address (P.O. Box Number is Not Acceptable)

37 North Orange Avenue, Suite 200 _ _
Orlando, FL 32801 : .
‘ ) : C City ) o . FL Zip Code

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,

N

SIGNATURE

- ; Signature; lyped of p;k\\e:_d fama of regislered agent and e « applicable.” MOTE: Registered Agent signatuie tequired when reinstatimg) ‘ V OATE
. I B g ey .
9. Election Campaign Fir\a'ncing $5_00 May Be
Trust Fund Contribution. O Added to Fees”
L LOTTENE

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE ‘PD : . [ pelete TITLE ) [ Change  [] Addition %
HAME : Rosen, Michael E. RAME ' BT %
STREET ADDRESS 550 Mamaroneck Ave. . STRE.EIS ADDRESS §
CITY-S1-2IP . ] ] CITY-ST-2IP oy

Harrison, NY 10528. : : ‘ 9
TImLE vD ) [ petete TLE : . . {J Change [ Addition [ &>
NAME Clark, Dave : NAME '
STREET ADDRESS 2250 Avendida Del Vera STREET ADDRESS
CITY-ST-2IP Muerc  E1._23017 CITY-ST-7IF o e . . .

— oy s = . - - . TS

TILE D S O Delete TITLE [ Change [ Addition
NAME Schoen, James NAME
STREET ADDAESS 550 Mamaroneck Ave STREET ADDRESS {-
GITY-§T-2IP Harrison, NY 10528 : CITY-57-2IP
TITLE ) : . Ol Detete . § e : ) [ Change  [J Addition
NAME ‘ ’ : NAME
STREET ADGRESS ‘ . STAEET ADDRESS
CiTY-5T-7P ' ‘ . ' Y -ST-21P ' ,
TIFLE - - ‘ J Delete me . [ change [ Addition
NAME e : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE L] Delete TME ' [ Change . [ Addilion
NAME NAME
SIREET ADDRESS |~ | . Lo STREET ADDRESS
GTY-ST-ZiP ] CITY-§T-2IP

12. | heraby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr th all other like empowered. .

SIGNATURE:@ M (914) 777-3100
M

sl NATURi AN TYPED (R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date . Daylirne Phone #
1chael E. Rosen. Presgident




