2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004411 Apr 24,2002 8:00 am
- Enytame ecretary of State

ST. JOHNS RIVER SIDE ESTATES RIVER RIDGE SECTION 4242000 90956 030 ***%6] 25
PROPERTY OWNERS ASSOCIATION,. INC.
Principal Place of Business Mailing Address
400 PiICKEREL P.0. BOX 125
SATSUMA FL 32189 SAN MATEQ FL 32187
us _
Suite, Apt. #, et'c;.3 o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sowterd Dlareay Y I e _ o . . L . ' . : _..- - Tz
City & State &’ S 7 City & State 4. FEI Number Applied For
59'3272693 Not Applicable
Zi W Zj iti
P ' . Country P Country 5. Cenrificate of Status Desired O $8'75 Addltlonal
. A Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
: DRI VEREN L L Street Address (P.O. Box Number is Not Acceptable)
A A R DA ree ress (P.O. Box Nurmier is Nof eptable
DELARM, JOHN Dyevt i ¢
400 PICKERLE STer 11275
SATSUMA FL-32189 = 5=t
L N ity ip Code
N T S FL
8. The above narméd.entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. TBLYT e
SIGNATURE
Signature, typed or rinted name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e i (o g Sy e 25 was| = - @oxElection Campaign.Financing. .~ $5.00 May Be—-|=.. _Make Check Payableto © £
v ® N R - N =" AT i SRS = .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees - Deﬁnment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Addition §
NAME DELARM, JOHN D NAME %
STREET A00RESS | 400 PICKEREL AVE STREET ADDRESS 3
CITY-8T-2iP SAN MATEO FL 32187 CITY-8T-2IP §
RE ¢ 2o | VD 2o ' 3 Delete TE O Change [ Addition |G
WAYE; ¢, oi¢r. L POUPORE, ERNEST NAME
SIREET ADRESS | 242 TROPIC AVE . STREET ADDRESS
ar-S2¢ | SAN MATEQ FL 32187 Gi-st-2¢
me - T 1 Delete TITLE [Jchange [ Addition
nae | BYERS, JAMEY G NAME
STREET ADDRESS | 211 LEISURELY AV STREET ADDRESS
CITY-5T-2IP SATSUMA FL CITY-ST-2IP
" TITLE S [ Delete THLE (O change [ Addition
| wve __|POUPORE,ANNE e _ '
STAEET ADDRESS | 242 TROPIC AVE = S RS THEE FADDRESS | - === e e e as s
oTY-S1-2P SAN MATEO FL‘ 32187 CITY-ST-2iP
TITLE [ Delete TIMLE ot
NAME NAME , R Y
STREET ADDRESS STREET ADDRESS oo
" CITY-ST-2IP, ) L. ) CITY-ST-2IP
TUNE s | p st o O Delete TIMLE O change  [3J Additian
NAME . ‘ NAME )
STREET ADDRESS STREET ADDRESS
CIRST-T8 my s | o7 g it Tamined o d L 0 Lo CITY-ST-ZP _
12. | hereby certify.thatthe-nformation supplied withthis filing dogs.ngt Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"+ indicated on thigiréport or sippiemental report-is klie and acturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation ar 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
changed, or on an attachment with an address, with all other fike empowered.
A A AL DS TSN [T : - . el
SIGNATURE: _ (/a2 AEOQUIRETAMEY &, BIERS  3-15-p2.  88G-328- 875
SIGNATURE AND TYRED OR PRINTE! A)z OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phona #




