2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.

DOCUMENT # N99000003409

RIVERSIDE; ASSOCIATES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

22534 FRANGES WAY
TALLAHASSEE FL 32310

Mailing Address

22534 FRANCES WAY
TALLAHASSEE FL 32310

May 22,2002 8:00 am

Il

FILED

Secretary of State

05-22-2002 90250 037 ****61 .25

re w wr g

T

2. Principal Place of Business 3. Mailing Address ”II”IIII
— Suile, ApL #,8l0; = e o - ~~Guite, ARl €lgTE = = i Tt T G NOTWRITE N THIS SPACE T
City & State City & State 4. FEI Number Applied For . ;
59-3598433 Not Applicable
e Country zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional 4
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
i Name
. Street Address (P.C. Box Number is Not Acceptable
EVELYN, WEST { ptable) |
22534 FRANCES WAY-
TALLAHASSEE FL 32310 _
City FL Zip Code

e A e s =

SIGNATURE . :m

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

- - -

Slgnatura.-typed or printed name ¢f registered agant and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
"Added to Fees

Make Check Payable to
Department of State

10, ) .. QOFFICERS AND DIRECTORS 2

- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD Delele me Pl RTrdy PHod 2s Wi crange [ Additon | S -
NAME CLOCANTE, JM NAME q 3, Briar //ff Qd TS e S:l
STREET ADDRESS STAEET ADDRESS |ea
st |CARRABELLE FL s | JALLFAA 5.
o
| R 1 -7 YA PPt~ 1AW It = = Y -, P R P 15.-’.§
NAME CASEY, LARRY NAME
streer aooresS | RIVERSIDE APT 7 STREET ACDRESS
orv-st-2¢ | CARRABELLE FL CITY- ST-2IP
TITLE sD \Nme TITLE . [JChange [ Addition
NAME RHODES, JUDY NAME ;
stReeT anoress | @31 BUAR CLIFF RD STREET AODRESS i
cry-sT-zP | TALLAHASSEE FL CITY-§T-20P
TITLE TD O oelete e O change [T} Addition
NAME WEST, EVELYN NAME
STREET ADDRESS | 22534 FRANCES WAY STREET ADDRESS
any-s1-7P - ) TALLAHASSEE FL 32310 Ciry-St-2ip
TILE 1 oelete TTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-§T-20P CITY-ST-2IP
LI O pelete TITLE O change [ Addition 4
NAHE 52y HAME
STHEET, :\IDDB.E’SS; N STREET ADDRESS
cimvigriaps o) CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Daytima Phone #




