2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # N95000000105

1. Entity Name

BISI(-}ANDER RIVERSIDE PROPERTY OWNERS' ASSOCIATION,

Secretary of State

02-06-2003 90110 045 ****51 25

Principal Place of Businass

4625 STONE RIDGE TRAIL
SARASQTA F1 34232

Mailing Address

4625 STONE RIDGE TRAIL
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc,

N EN

L

[0 CHECK HERE IF MAKING CHANGES

MELLOR, CORD C
13801-D TAMIAMI TRAIL
NORTH PORT FL 34287

City & State City & State 4. FEI Number 65.0738556 Applied For
Not Applicabla
Zi t Zi Count iti
P Country ® ountry 8. Certificate of Status Desired O $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ - | Name-" =T = s T S T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and title ## epplicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

ADDITIONS /CHANGES TG OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TITLE sD O Delote TITLE [J Change [ Addition
HAME COOPER, VINCENT J NAME

sTreer aDoRESS | 10401 ST. PAUL DRIVE STREET AGDRESS

Crry-s1-2p PORT CHARLOTTE FL 33931 CiTy-ST-21P

TILE D [ Detete TILE [ Change ] Addition
HAME MILLER, TERRY L NAME

STREET ACERESS | 4625 STONE RIDGE TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

TIE D T [ velete Y 7 T T "7 "[OChange T [ addition
HAME MILLER, PENNY E HAME

sTReT ADDRESS | 4626 STONE RIDGE TRAIL A STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34232 CITY-8T-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SACHATER

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 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 like empowered.

7 Rl

RED

- 5—-0T TY1-25_-§n/

CIGNATURE ANDIﬁDhR PRINTED NANME OF SICNING OFFICER OR DIRECTOR

Mate Facdirme Bl d

CR2E037 (10/02)



