2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name

| DOCUMENT # N9S000003409

—
2

R g ek
Tl

RIVERSIDE ASSOCIATES HOMEOWNERS' ASSOCIATION, (N \Z\

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90073 024 ****6] .25

Principal Place of Business

640 CAPITAL CIRGLE NE
TALLAHASSEE FL 32301

Malling Address

640 CAPMTAL CIRCLE NE
TALLAHASSEE FL 320013514

2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE Nymber Applied For
59~ 369 423 [ Inospoicabe
Zp Country Zip Country . . $8.75 Aqditional
5. Certificate of Siatus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agant
Narne
. . . I LTt .
g - he P.QYE B
MARKLEY, CHARLESE —— . —ome o o | ESTA0HER00 S )
GOCATALCROENE . o - G
T AL ! City } Code
]
= FL 192310
8. The above namsad entity submils this slatemant for the purpose of changing its registerec office or regisiered agent, or both, in the state of Florida.
SIGNATURE w c\‘;- - A 2000
Slpnaturs, typed of nare of registered agent and bila 4 applicable, {NQOTE: Registerod Agar signaturs raquirsd whan reingtating} DATE
% FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS N 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE D ’ ﬂoelete i Haad | Toaer Clomens Borange Tl Addivon 1 2
NAVE NELSON, TERRY wie D @i FT S
STREET ADoRESS | ROUTE 1 BOX 436 STREET ADDRESS 5% =
CITY-ST- 2P CITY-ST-2IF
SOPCHOPPY FL 32358 , Cornabelle L —
e D F Deles wme ¢ ;@7 ETohrge [ Addlion | C
NAVE MARKLEY, CHARLES E . NAME Pociid R 'l
sTReET aD0REss | @40 CAPITAL CIRCLE NE STREET ADGRESS o Z
CITY-ST-71P TALLAHASSEE FL 32301 CIrY-ST-2IP M F N
g < — = =\ oo p—— o ey AAFAL T @hage [ Addtion
NAME HARRISON, B. LEE JR. RAME DQ 731 f. [‘)4
- steer a0oeess | 2908 MORTHMONT-ORIVE—== - =~ - — ~Q.SREETMORESS | o p f e oy ==l Ve o — S
ov-s1-2 | 771 AHASSEE FL 32303 osrar | 7
e [ Dskete TME “ﬁ’ &} Jd 5‘&"’"“’ 1 Agdiion
NAME HAME 4/
amerr o srers ek, | 225 34 [Frrances &y
Ty-sT-IIP CTY-S1-21P 74,# 7,4&/_7; 210
e (1 Detete TIME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
LE 3 Dalats e ) Change (] Aodition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P GITY-ST. 21 .
12. ) hereby certify that the information supplied with this filing does not qualfy for the exemption stated In Section 1 19.0;&3)0). Fiorida Statutes. | further cartify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report a5 required by Chapter 617, Florida Siatutes; and that my name appeers in Block 10 or Slock 11 1f
changed, or on an attachment with an address, with gfl cther like empowerad. . '
. A T Mrjﬂ— 74
SIGNATURE: - SAQY AT TE 2 F AUIRED &/ Q002 L7¢-P633
. - MIGHATURE AND#YPED OF PRINTED NAME DF Si0NING GFRCER DR DIRECTOR . Dme "~ Daytim Prona #



