_2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. 3
DOCUMENT # N99000002099 May 03, 2001 8:00 am
1. Entity N
iy Nare Secretary of State

Principal Place of Business Mailing Address
RIVER CLUB SQUTH RIVER CLUB SOUTH
7633 PINE VALLEY ST. 7633 PINE VALLEY ST. RV U
BRADENTON FL 34202 BRADENTON FL 34202
T s NI
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FEI Number Applied For

65’0909886 Not Applicable

Zip Country i Country 5. Certificate of Status Desired (| ?g.g?qlﬁggtional

iewr__—. b._Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent . . -
Name

LEVIN, MYRON J Street Address (P.0O. Box Number is Not Acceptable)

RIVER CLUB SOUTH

7633 PINE VALLEY ST. -

BRADENTON FL 34202 City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad nama of registersd agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: " "9, Etection Campaign Financing $5.00 MayBe | T Make Chégk Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10 _
TITLE VPD 3 delete TITLE v Pr [ change  [_] Addition 8_
HAME FRANKOVSKY, JOE NAME FLOERSHE 1MER, ToE e
streer aporess | 6501 BERKSHIRE PLACE STREFTADORESS | 5@ /el Fpe RN OOP S CIRELE £
orv-st-ze | SARASOTA FL 34201 s | SHARASeTA Ft.  TLILI i
T D ' . [ Delete e O Crange T Adailon | &
NAME BOARDMAN, JOHN NAME
steer acoress | 9589 FOREST HILLS CIRCLE STREET ADORESS
_orvstzp | SARASOTALFL 34238 a-s1.ze ] _
TITLE S0 2 Delete TITLE Jchange (3 Addition
NAME STEARNS, BOB NAME
sTreeT aooress | 4458 ATWOOD CIRCLE STREET ADDRESS
orv-stze | SARASOTA FL 34233 CITY-ST- 7P
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LEVIN, MYRON J NAME
sireeT aooress | 7633 PINE VALLEY STREET STREET ADCRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST- 25
TILE [ Detete TITLE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- T-2iP
TMLE ] Delete TIme [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SN R BEOUIRE T BosR pase Lo L) FY-G15-955

TeldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




