2000 UNIFORM BUSINESS REPORT {UBR) .

DOCUMENT # N99000003492 FILED
e < May 22,2000 8:00 am

RIVERWCOD NEIGHBORHOOD COUNCIL, INC.

Secretary of State

04-14-2000 90021 050 ****61 .25

Principal Place of Business Mailing Adcress
MS. PAT POLLARD MS. PAT POLLARD
13783 LONG LAKE LANE ' 13733 LONG LAKE LANE
PORT CHARLOTTE FL 23953 PORT CHARLOTTE FL 33953-5673
Suite, Apt. #, elc. ) Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
6.5-"“ Oq ! 89 73 P Mot Applicable
Zip Country Zip Country o . $8.75 Additlanal
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng -
POU.ARD. PAT ) Street Address (P.O. Box Number is Not Accepiable)
13789 LONG LAKE LANE
PORT CHARLOTTE FL 33953 :
Clty F L Zip Cods
8, The above named entity submits this statement for the purpose of changing its registerad offica o registered agent, or both, in the stats of Flatlda.
SIGNATURE : i
Signanre, ypad of printad name of registared agent and bitie i applicabie. (NOTE: Repi d Agont sigy d when rinstabng) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlbution. O  added o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS iN 10 .
TLE PresidenT @) JEveiee mE Pees: dent B cnange [ Addition %
NAME Seccy Elbers NAME Rowarp L. foelak? @) =
STREETADOFESS | Pppe  Rivesrshore LN STREETAODRESS | 1 37 R G £one LAKe Lape 2
CiTY-§T-2IF Pr.Chanlelie, FL 33953 ov-st2r | Porr Charletis, At 3395 §
e VicE Presidensy () [ e PRrs oo namear (D) Rcage 03 Addiion | &
e FRAMK SAKALOSK v € PoSKARIeh
STREET ADURESS J3900 Aoné laice Lu smetaooress | S0/ Rivershorg LANE
CiTY-§1-2P 2T Charloite, FL 33453 . . cmv-srze Brr chatloHe , AL BYIER
TiTe b Treds we Cl}) -pelsie me - |- Yreasvrer @) - p Crange [ Addiion”
NAME Libby Currew &d NalE TAy AldRidés
SRETADDRESS | 243 & PEAAry oAl SRETARESS | 33a/ ng,\)\t ,.a;,,u, 2oAd
CirY-ST-2P 77 charlestte  FL FT2953 ciry-§1-21P Porr ChAglette, FL 33353
e {1 Detate TME (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip ’ CTY-ST-2P
TmE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-5T-2IP
TIRLE O Detete WLE [ tmage [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. ! turther cartify that the informatlon
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arn an officer of director
of tha corporation o the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an gliachment with an adhess, with all other like ed.
: &y A .
SIGNATURE: __ S FoORE iy M Yofos  FY-25S-0p7Y
+ SIGHATURE AND TYPED OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR 7 dwe

Crrytma, Proos & ]




