" FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N97000004198 Secretary of State
01-23-2003 90059 039 ****6] 25

1. Entity Name

RIVER-GOLF TOWNHOUSES ASSOCIATION, INC.

Principal Place of Business Mailing Address
2430 S PENINSULA DRIVE P OB 723
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321186
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3482963 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Fes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - .. - . - -
g v e e s ™ A R Sim BT a2 e mTrmeee L w L T Lt LA eemmes e mamFee Tagmamte Fl Ui en T o omEe - .-
CHOPORIS' CHRISTOPHER C Street Address (P.O. Box Numnber 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. | am famillar with, and accept
the obligations of registered agent.

. *
SIGNATURE AM@%L P ﬁ\GM . (C H Ris 7oP4ER C. C/{Oﬁ)agl-g IR ) ‘/ZQ/QS
Signature, typed #r printed name of registered gfient and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) ’ DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bV O Delete e O change [ Addition
NAME CHOPORIS, CHRISTOPHER C NAME
stReeT ADDRESS | 2430 S PENINSULA DRIVE STREET AGDRESS
cmv-sT-2P | DAYTONA BEACH FL 32118 CITY-5T-2IP
TIILE DST B Dalete e Dﬁ_j [Jthange [ Addition
NAME YOKUBONUS, PEGGY NAVE KLEM, PHIL - o
STREET ADDRESS | 22 MEADOW RIDGE VIEW sweetanviess | 2% 3O S, PRAIASVEL Ly
cmv-st-z¢ | ORMOND BEACH FL 32174 CIFY-$T-2P 0 ay'f&m Rch =
e 2 o Olosers___f.ome_ e S Clcrange [ Addition
NAME HAWKS, JM T T T e - T T TR T
sTreeT ADORESS | 27435 ST. LUGIE LANE STREET ADDRESS
cmy-s1-2P | SUMMERLAND KEY FL 33042 emy-5T-2P
me SD O Delete TIME (] Change [ Addition
NAME GREEN, BARBARA NAME
sreer A0DRESS 39 TWIN RIVER DRIVE STREET ADDRESS
or-s1-z0 T QORMOND BEACH FL 32174 Ciry-sT-2p
TME [J Defete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TITLE [J petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | AR

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 certify that the infermation
indfcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, a.n address, with all other Jike empowered.// .
snarune: oty Oilllzpinan, foofes  (396)-p52-3229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-]

CR2E037 (10/02)



