| |
L ]
DOCUMENT # N99000000860 Apr 23,2002 8:00 am
1. Entity Name S
ecretary of State
]
RICHMAR PROPERTY OWNERS' ASSOCIATION, INC. 04.23.2000 90399 012 ***%6] 25
Principal Place of Business Mailing Address
8055 DOROTHY AVENUE 8055 DOROTHY AVENUE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—1004567 Not Applicable
Zip o Country ~ap Gountry~ 7 5. Certificéte of Status Desired | - $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WEISER, MARLENE J
8055 DOROTHY AVENUE
NORTH PORT FL 34287
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
%
LBIGNATURE
S'. Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- o 9, Election Campaign Financing $5.00 May Be o Make Chéck-Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees ' Depaftmenff?fbf State
10. OFFICERS AND DIFiECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete e [JChangs  [J Addiion | &
NAME WIESER, MARLENE J NAME @
sTreeT ADDRESS | 8055 DOROQTHY AVENUE STREET ADDRESS Pg"
CITY-ST-2IP NORTH PORT FL 34287 GITY-ST-ZIP %
"
TILE DS [ pelete TITLE O Change [ Addition | O
NAME WIESER, CLARENCE J NAME
streeT AD0RESS | WIESER CLARENCE STREET ADDRESS )
orv-s-i " |NORTH PORT FL34287 — R LS s
TILE D 1 palete TILE O cChange [ Addition
NAME KNOX, ROBERT E NAME
sTReeT ADDRESS | 8135 MOSSBORGER STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-ZIP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-81-2IP CITY-ST-2IP
TNLE O oelets TILE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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.
marlope §EEEE o R
e da lalens JE 2 e I - -
SIGNATURE: _272a s>, LL‘LLJW”J@UEIJ o D) A -4=0A GH - A2l - FD
SIGNATURE AND TYPE‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phona #




