- 2062 UNIFORM BUSINESS .REPOI”RT (UBR) FILED

DOCUMENT # N97000004198 Feb 25, 2002 8:00 am
" EnyRene Secretary of State

RIVER-GOLF TOWNHOUSES ASSOCIATION, INC. 02252002 S00MS 037 **<+6] 25
Principal Place of Business Mailing Address
2430 S PENINSULA DRIVE POB703
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3482963 Not Applicabis
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

e B0 _Required

6. Name and Address of Current Registerad Agent 7. Narﬁe and Adciress of New Registered Agent
Name
CHOPORIS' CHRISTOPHER C ' Street Address (P.O. Box Number is Not Acceptable)
2430 S PENINSULA DRIVE
DAYTONA BEACH FL 32118
City FL Zip Code

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.

&

SIGNATURE
R Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistarad Agent signaturs required when reinstating) DATE
9. Elaction Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdsdngONl:?ésB ° Department MV State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Deiete TILE [C) Change [ Addition
NAME CHOPORIS, CHRISTOPHER C NAME
sTREET ADDRESS | 2430 S PENINSULA DRIVE STREET ADDRESS
orv-sT-zP (DAYTONA BEACH FL 32118 CITY-ST-2IP
THLE ~- DST e === "~ [oelete — - 1me . - - - PR - -[Z]-Change - [ Addition
NAME YOKUBONUS, PEGGY HAME
STREET ADDRESS |22 MEADOW RIDGE VIEW STREET ADDRESS
cr-st-2e - |QORMOND BEACH FL 32174 CITY-57-71P
e PD ] 1 Delete e ClChange [ Addition
NAME HAWKS, JiM NAME
sTReeT a00RESS | 27435 ST. LUCIE LANE STREET ADDRESS
omv-5T-2F | SUMMERLAND KEY FL 33042 CITY-ST-ZIP
TITLE SD ) [ pelete TITLE [ Change  [_] Addition
NAME GREEN, BARBARA NAME
street Anoress |39 TWIN RIVER DRIVE STREET ADDRESS
onv-s1-22 | ORMOND BEACH FL 32174 oTy-51-2P
TITLE O celete TIFLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall 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 8lock 10 or Black 11 if
changed, or on an attachment with an atidress, with all cther red.

A2 T reaq . «?ﬂf A;z, 366-252-3239

ED NME aoF SIGNING’FFICER OR DIRECTOR Date Daytimg Phong #
B I J

SIGNATURE:

CR2E037 (9/01)



