. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ‘
1. Entity N
ity Name Secretary of State
THE INLETS AT RIVERDALE WEST, INC. 05-15-2002 00005 02] ****§] 25
Principal Place of Business Mailing Address
1205 MANATEE AVE W 1205 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0529697 Not Applicable
Zip Country Zip Country 0O $B8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMUN, CURTIS D Strizel Address (P.O, Box Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205
City 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.
<
-
L X
SIGNATURE
’ Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fous Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete TLE Ol Change [ Addition
NAME KEATING, KENNETH D MR. NAME
STREET ADDRESS | 4520 4TH AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-$T-2IF
e vD O Delete TILE [Jchange [ Acdition
NAME WORTHINGTON, NORMAN MR. NAME
STREET ADDRESS | 4520 4TH AVE E STREET ADDRESS
crr-sT-2p - |BRADENTON FL 34208 oY -ST-2IF
i STD 01 Delete me [ change [ Addition
HAME KEATING, BRENDA MRS. NAME
STREET ADDRESS | 4520 4TH AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY -ST-2IF
Tne AS 0] Deteles TTLE O Change [ Addition
HAME CLARK, P. RICHARD NAME
sTreeT aporess {1801 GLENGARY STREET STREET ADDRESS
omv-s-2p  |SARASOTA FL CITY-§T-21F
TITLE AT [ Delete TITLE ‘ [ change  {J Addition
NAME CLARK, PAUL R NAME
streeT apoREss | 1801 GLENGARY ST STREET ADDRESS
omy-st-2P - |SARASOTA FL 34231 CITY -ST-21F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-2IF

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 certity that the information
indicatéd on this report or sypmlemgntal 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
oOf trustee empov.vereﬁ to secute this report as required by Chapter 817, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the re
changed, or on an attac A

SIGNATURE:

E.E AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Eate Daytime Phone #

'DOCUMENT # N94000000574 \ May 15, 2002 8:00 am!

CR2EQ37 (9/01)



