_;2007 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N96000000322

1. Entity Name

RIVERVIEW AT GRAND HARBOR CONDOMINIUM ASSQCIATIO

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90009 048 ****61.25

Pringipal Place of Business

4820 20TH AVE
VERQ BEACH FL 32967
us

Mailing Address

4820 20TH AVE
VERO BEACH FL 32067
us

N J

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Clty & Stale City & State 4. FEI Number Applied For
65'%8 1023 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Required
~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HEBERLING, LYNN M L
4820 20TH AVE. 020 v
VERO BEACH FL 32067 - —
Ity 1D Co
Vero Berach FL ig?b'?

Lysa A, Role

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

8. The above named entity submits this stat

SIGNATURE %m a .

urpose of changing its registered office or registered agent, or both, in the state of Florida.

i/

4- 180

S\gnatu‘ra{yued& printed rame of ragistered agent ayd title if appliceble {NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10 :
FEE IS $61.25  Trust Fund Contribution. Added to Fees Department of State ;

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TMLE opP O Delete TITLE Ocrange [ gdiion | S

NAME TULLOCH, VC NAME =

STREET ADDRESS | 4820 20TH AVE STREET ADDRESS 5

CITY-ST-2IP VERO BEACH FL 32067 CITY-S$7-21P 2

&

TMLE DVT [ Detete TMLE [ Change ] Addition =

NAME SMITH, NCRMA D NAME

STREETADDRESS | 4820 20TH AVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-21p

TITLE DS O Delete TILE O Change 1 Addition
“pave——=—|=GULLVAN) =~ ———— o —— — = L = ——s - -

STREET ADDRESS | 4820 20TH AVE STREET ADDRESS

CITY-$1-2/ VERO BEACH FL 32967 CITY-ST-21¢

TITLE M ,%elete TITLE M . B change [ Addition

NAME BUTTS, THOMAS L NAME Rule, Lisa A.

STREET ADDRESS | 4820 20TH AVE STREET ADDRESS

eiry-ST-ZP VERO BEACH FL 32967 CITy-S1-21P

TIME 1 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CITY-$T-21P

12. | harsby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

indigated on this report or supplemental report is true an
of the corperation or the receiver or trustes 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 attach t with an adgoes

SIGNATURE: )

LGNAT

4 4 g}
RE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q 2ll other like empawered.

o REGRPATR e

0))778-5945

Daytime Phone #

of-(F£-0)

Date




