2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003953 Feb 05,2001 8:00 am
3. Enliy Nome Secretary of State
RIVERSIDE ON THE PARK CONDOMINIUM ASSOCIATION, | 02-05-2001 90084 029 ****61 25
Principal Place of Business Mailing Address
200 SO RIVERSIDE DR 200 SO RIVERSIDE DR g oo
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 (LY (2
us us
S e v T R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T , 59-3215182 Not Appicabla
Zip Country Zip Country 5. Certificate of Status Desired D ’ EB.TS’Addiﬁoh'ar‘ i
a8 Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, EARL ' Street Address {P.O, Box Number is Not Acceptable)
200 S RIVERSIDE DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this s’ﬁal;emenl for the purpose of changing its registered of_fice or registered agent, or both, in the state of Florida.
SIGNATURE E/ M—Q Qﬁm %Jb jo0. 2ool
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature requirad whenirélmsls!ing) I3 DATE
FILE NOW; 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 1 Delete TIME [l Change [ Addition
NAME ROBERTSON, EARL J NAME
sTReeT ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS
ory-st-ze | NEW SMYRNA BEACH FL 32168 ciry-stT-7p
ML Dv [ Delete e C]cChenge [ Addition
NAME SEIBOLD, CHARLE R. NAME
steer agoness | 200 S. RIVERSIDE DR. - STREET ADDRESS
omv-s1-27 1 NEW SMYRA BEACH FL 32168 A oTY-sT-2P - hm e e o
e DP 7 Delete M [l Change [ Addition
NAME MEGARGEE, THEODORE NAME
sTreeT AooRess | 200 S. RIVERSIDE DR. - STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
ML DT O oelete TITLE ) Change  [J Addition
NAME JUN, AUDREY L HAME
sTReeT anoress | 200 S. RIVERSIDE DR. ' STREET ADDRESS
cITY-ST-7P NEW SMYRNA BEACH FL 32168 . --. - CITY-ST-ZIP
TNLE D . . Delete TITLE o B Change [ Addition
NAME | SIMS; LAWRENCE— T e NAME Jane GRAYSoM
steeer aooRess | 200 RIVERGIBE-BR—~ STReETADORESS | "L 0T g, RIVERSE Dn
CITY-5T-2IP NEW-SMYRNA-BRACHFL-32168 CITY-ST-2P WE W SMYRNA ﬁﬁﬂq‘f; B 31748
e o . (3 Delete TITLE ‘ (3 Change [ Addition
NAME - - s o . NAME )
STREET ADORESS : ; ) STREET ADDRESS
CITY-S7-2IP - . : CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with all other like empowered.
Zriad) ‘(\TM SET gfj ) 4 200
SIGNATURE: E) s tslg JIREYe 10, 200

Y044 427 138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2E037 {10/00)



