2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000860

1. Entity Name

RICHMAR PROPERTY OWNERS' ASSOCIATION, INC.

v

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90154 050 ****6] .25

Principal Place of Business Mailing Address 02-21-2000 90006 047 ****5] 25
8055 DOROTHY AVENUE 8055 DOROTHY AVENUE
NQORTH PORT FL 34207 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
b5 /006 ¥5C 77 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. Narne
WIESER
WEISER, MARLENE J Street Address (P.O. Box Number is Not Acceptable)
"8055 DOROTHY AVENUE
NORTH PORT FL 34287 _
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Sigrawre, typed of printed name of registered agent arl dlle it applicadla.®, .. (NOTE: Ragistaced Agent signature @ouired when reinstating} DATE
U - K
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP W /iESER 3 Detete TMLE - - Xt change [ Addition
we | WESER, MARLENE J we  |WIESER, MWRenE T
STREET AGDRESS | 8055 DOROTHY AVENUE STREET ADDRESS
CITY-57-2IP NORTH PORT FL 34287 CITY-ST-2P
TmE DS &/ i3 ER [ Deete TmE . . X chage  [J Addilon
wwe _ |JWEISER, CLARENCE . we | WIESER, cenRepce -
i smeer dooress’| 8055 DOROTHY AVENUE ™ = “STREETADORESS | T oTTTT T T
GiTY-8T-2P NORTH PORT FL 34287 CTY-S7-2
TIE D O Detete TTLE [ change [ Addition
NAME KNOX, ROBERT E NAME
STREET ADDRESS | 8135 MOSSBORGER STREET ADDRESS
GITY-ST-2P NORTH PORT FL 34287 CITY-ST-2IP
TITLE ] Delete TME ClChange ] Addition
HEME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
me 1 Delete TTLE [CIcChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
me J Deiete TITLE Clchage  CJ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2IP

2. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
al

indicated on this report or supplementai report is true an

courate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RIGNATVIEBEGUBER

SIGNATURE: MAMMM

7-1a-08 Yl BD

SIGNATURE AND TYPEL} OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Daytime Phona #

- T o _— I B A

CR2E037 (5/00)

v



