2 FILED

2062 UNIFOR.M. BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # NS5000000105 Secretary of State
) ’ 02-26-2002 90026 041 ****5] .25
BOLANDER RIVERSIDE PROPERTY OWNERS' ASS
INC.
Principal Place of Business . Mailing Address
4525 STONE RIDGE TRAIL 4625 STONE RIDGE TRAIL I VY g U
SARASOTA FL 34232 SARASOTA FL 34232
R v ORI
Suita, Apt. #, etc. Suite, Apt. #, atc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65'0738556 Not Applicable
Zp Country Zip Country 5. Certlicate of Slatus Desited [ fggfq Addilonal
6. Name ant Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narme
|- MEWLOR, CORDC - — — ot e e - = “Streat Addrs;;A(P.O. BOX NOmber is Not Accaptable) -
13801-D TAMIAMI TRAL
NORTH PORT FL 34287
City FL | Zip Code

8. The above named entity subrnits this statermnent for the purpose of changing its registerad office or registered agent, or beth, in the slale of Florida.

SIGNATURE

_ Signaturg, typed o prinisd name of regisiersd agent and title it applcabla. {HOTE: Registared Agent signalura required when relnststing} DATE

) . 8. Eiaction Campaign Finaneing 00 May Be Make Check Payable to

&. FILE NOW: FEE IS $61.25 Trust Fund Centribution. O gﬂeﬂ 10 Fezs Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD O peiete e D = M 1 Fchage [ Addition
HAME COOPER, VINCENT J NAME /?37—’#‘-! L= )é""*’-' —_—

streer anorEss | 10401 ST. PAUL DRIVE STREET ADDRESS MC2S ST e e /R

cv-st-zp |PORT CHARLOTTE FL 33331 ory-§1-210 cfArASeTA L, J9913 2
nme PD 3 Delgte e ] [Tctange [ Addition
NAME MHLER, TERRY L HAME
smeer Aooress 14625 STONE RIDGE TRAIL STREET ADORESS
crv-st-zr - SARASOTA FL 34232 Cn-§1-zP
TLE - Rr;gm- - TME ' Tl change [ Acditien
NAME COOPER, LINDA NAME o 7 _ o

-1 -smeeTappaess | 10401-8T PAULDR——— -~ = = "R smeaamass | ~ -

or-s-ze - [PORT CHARLOTTE FL 33981 ciry-S1-7P
Tine 7 Detets F e O Changs [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

TME [ Delstz TITLE (O Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-s1-2P CITY-ST-2
TTLE 7 pelete L e . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cartify Ihat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florloa Statutas. | turther cerlify thal the information
indicated on this repart of supplemental report is true and accurate and that my signature shaif have the same legal effect as ¥ made under oath: that | am an officer or direcior
of the corporation or tha receivar or trystee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or cn an an@lﬂﬂ\j&ddreu, with all other fike ampaivered.

SIGNATURE: ___S/BMATIISZ HEPIRED D g-0Q  F4i-4a5-F/1]

. SIGNATURE AND m;woarmmn NAME OF EIG NING DFFICER OR IXRECTOR Deytime Phong ¥
- —

CR2E037 {3/01)



