2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003953 FILED
1- Enthy Name Jan 14, 2000 8:00 am
RIVERSIDE ON THE PARK CONDOMINIUM ASSOCIATION, | Secretary of State
01-14-2000 90013 002 ****g] 25
Principal Place ¢f Business Mailing Address
200 SO RIVERSIDE DR 200 S0 RIVERSIDE DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7167
us us
s e 0 O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3215182 Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——— T - J— . P - Mame
: - S =~ A= EgRl RoBERTSN -- -~ = PP

Street Address (P.O. Box Number is Not Acceptabls)
SEIBOLD, CHARLES R. 2.00 % RICERS )pE DR

200 S. RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168

C%zg SMy/?Mﬂ Hered FL _%pzc/odZX

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

SIGNATURE I~ T=R800
Signature, typed of printed n registered agent and title if applicadle. (NOTE: Registered Agaent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE ovs (7 pelete LT Lyt D AX) Change [ Addition !
e ROBERTSON, EARL J e R'ZB ERTSON, EARL T
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS 2
Sm-ST-2P ) NEW SMYRNA BEACH FL 32168 iry-S7-2P -
TITLE DpP O celete TITLE D v [Rf Change [ Addition
e SEIBOLD, CHARLE R. e Se1bold HARLES K.
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS :
CITY-ST-ZIP NEW SMYRA BEACH FL 32168 CITY-57-2P
me . - =D s . L o o s—rmmer—s ~ElDele .. LTI ¥ 5> S .- 8 Change [ Addition
NAvE MEGARGEE, THEODORE NAvE B\ ESARG L F, THtapo RE
sreer aD0RESS | 200 €. RIVERSIDE DR. STREET ADDRESS
on-sT-2¢ | NEW SMYRNA BEACH FL 32168 ory-S1-2¢
TITLE DT [ Delete TITLE [dchange [ Addition
NAME JUN, AUDREY L NAME
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 32168 omy-s1 2
TILE D O Delete TITLE [ Change [ Addition
NAME SIMS, LAWRENCE NAME
streeT anoress | 200 S. RIVERSIDE DR. STREET ADDRESS
orv-s1-2P ) NEW SMYRNA BEACH FL 32168 Gi-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d. ttach ith d . with £ R
changed. or on an attac merEw anla S, %abo@ekubs %swer o m?;.,ﬁ}

-

’ﬁﬁe 1 ; v F‘ = .
SIGNATURE: ___ SECaWl mBlsbilss D Semoty \anv. 7, 099 944-127-1335

. SKINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone #

sl



