.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001714

1. Entity Name

RIVERWOODS PROPERTY ASSQCIATION INC.

Principal Place of Business

2910 N SHOREVIEW PLACE
TAMPA FL 33602

Mailing Address

2910 N SHOREVIEW PLACE
TAMPA FL 338062

2. Principal Place of Business

Suite, Apl. #, elc.

Sulte, Apt. #, etc.

FILED

AR AN

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20091 002 ****g] 25

M

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Z Count Z Count -
P ountry ? ouniry 5. Certificate of Status Desired (] ?g'ggq l’ﬁ?:c""ma'

"6.-Name and Address of Current Reglstered Agent

77 '7.'Naome and Address of New Registerad Agent

GONZALEZ-ROEL, JULIO
2810 N SHOREVIEW PLACE
TAMPA FL 33602

Name

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

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NCTE: Registared Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TNLE [ change [ Addition
NAME GONZELEZ-ROEL, JULIO NAME
streeT apDResS | 2910 N SHOREVIEW PLACE STREET ADORESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-7IP
TITLE VD O oelete 1ML [Ichange (3 Addition
NAME HEISER, STEVE NAME
STReET ADDRESS | 2902 N SHOREVIEW PLACE STREET ADDRESS
_onvs-2p - | TAMPA FL 33602- - .. — e NomesTe | . . . L
TiTLE D O Gelets TITLE [ Change [ Addition
NAME STAFFORD, ROBERT NAME
STREET ACDRESS | 2908 N SHOREVIEW PLACE STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2iP
TILE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TITLE 1 petete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelets TME [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that ! am an officer or direclor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpegt with an address, with all other like empowered.

SIGNATURE:

e

SIGHATMME AND TYFED OR PRINTED NANE

ANEQEHED

ORYIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

g

CR2E037 (10/00)



