2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005065

1. Entity Name

RIVERFRONT PLAZA OWNERS ASSOCIATION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90040 037 ***150.00

Principal Place of Business

0 S HARBOR CITY BLVD
MELBOURNE FL 32901
us us

Mailing Address

300 S HARBOR CITY BLVD
MELBOURNE FL 32901-1324

2, Principal Place of Business

3. Mailing Address

IO O

[

Suite, Abt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3534565 Not Applicable
Zip Country Zip Country ) 5, Ceniificate of Status Desired. [ ?8'75 Additional
. ) C e - - T L e ee Required
_ & _Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~~ ~
Name
Street Address (P.O. Box Number is Not Acceptable
DETTMER, DALE A )
780 S APOLLO BLWD
MELBOURNE FL 32901

City

Zip Code

FL

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

Signature, typed o printed name of registered agent and title if applicable.

(NQOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TRLE DP [ Delete TILE [Jcrange [ Addition
MAME BRENNAN, WILLAM T NAME

STREET ADDRESS | 300 § HARBOR CITY BLVD STREET ADDRESS

CITY-§T-2IP MELBOURNE FL 32001 CIFY-ST-2IP

TITLE DST [ pelete THLE [J Change  [] Addition
NAME DICK, JEFFREY $ HAME

STREET ADORESS | 300 § HARBOR CITY BLVD STREET ADDRESS

CITY-§T-2IF MELBOURNE FL 32001 SCITY-ST-21P - T -

me T D ' 7 [ Delete e [ Change [ Addition
Nave CLARK, COY A' NAvE

STREET ADDRESS | 575 § WICKHAM ROAD SUITE E STREET ADDRESS

em-st-ze | W, MELBOURNE FL 32904 Cm-51-2p

TITLE - O Delete TITLE [ change  [[] Addition
NAME o NAME

STREETADDRESS | = .. % STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' 1 Delete TITLE O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS |~ - . '

CITY-5T-2IP CITY-ST-2IP

TILE ‘ [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated 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 direcior
of the corporation or the receiver or trustee empowereld tohex?cute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

igh al|, other like empowered.

changed, or on an attachment with g

SIGNATURE:

AE, FRMBED Dioe didow  321-953-2205
PED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




