2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005056 & Apr 02,2002 8:00 am
- Enyame ecretary of State

]

RIVERLAND GROVES PROPERTY OWNERS ASSOCIATION, IN 04-02-2002 90942 039 ****61 25
C.
Principal Place of Business Mailing Address
206 NORTH 6TH AVENUE P.O. BOX 2325
WAUCHULA FL 338736325 WAUCHULA FL 33873-€325
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0897722 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O gge-gesq L;::!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEE JAMES V JR Street Address (P.O. Box Number is Not Acceptable)
206 NORTH 6TH AVENUE
WAUCHULA FL 33873-68325
City FL Zip Code

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

SIGNATURE

CR2E037 (9/01)

Stgnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Ageant sighature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE Now' FEE IS 561 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS H 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD [ Defete TmLE [ Change [ Addition
NAME SEE, JAMES V JR NAME
sTREET 4p0ARESS | 208 NORTH 6TH AVENUE | STREET ADDRESS
crv-st-2P | WAUCHULA FL 336736325  crr-st-ze
TTLE DVP [J Dalete TNLE CJchange [ Addition
NAME KENNEDY, KENNETH P NAWE
STREET ADDRESS | 333 17TH ST., STE V STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32860 CITY-ST-2IP
TME STD . (3 Delete TITLE (1 change [ Addltion
HAME ALBRITTON, BENNY W NAME
sTAEeT A00RSS { 206 NORTH 6TH AVENUE STREET ADDRESS
onv-sT-2P \WAUCHULA FL 33873 CITY-5T-2IP
THLE [ oelete | TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | ciry-st-ziP
TITE O Detete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith 3 ess, with all olhewike empowered.

SIGNATURE: _ Jaie G 3/21/02  (863) 773-9725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHG OFE)CER OR DIRECTOR Date Daytima Phone #




