]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003492

1. Entity Name

RIVERWOOD NEIGHBORHOOD COUNCIL, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90013 032 ****51 .25

Principal Place of Business

MA. ERIC HANSEN
3610 PENNY ROYAL
PORT CHARLOTTE FL 33953

Mailing Address

MR. ERIC HANSEN
3610 PENNY ROYAL
PORT CHARLOTTE FL 33953

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptitd For
650918873 LNot Applicable
Zi Count Zi Countr it
P v P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ s e e B .- Tt 7 S e NAMB W T 2 e v e e T mm e L e = ¢t e+ et |
HANSEN, ERIC Street Address (P.C. Bex Number is Nol Acceptable)
3610 PENNY ROYAL
PORT CHARLOTTE FL 33953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i
o . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIEE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD J Delete TMLE PRESIDIMT — ¥ (p )Iﬂffhange [J Addition | 5
e SEVCIK, JAMES J NAvE Eamrc Harss 3'2, AL EX
street aDoress | 3100 SILKWOOD stareTaooness | BletH O FFEMNAY B
arv-s-2¢ | PORT CHARLOTTE FL 33953 avstze | P, CHoreorTe, Fe. 89S g
TITLE VPD O pelete TMLE VICE ~ PRES!H bﬁﬁ;_ S:’V MHhenge [ Addilen 6 '
RAME FARGO, ED HAME TAcwW ;-:’Ef:“zo 3 AL
streer aooress | 3691 VILLAGE LN sreeTaonress | B B S
crv-s-z¢ | PORT CHARLOTTE FL 33053 ovsrze | Pr. CHARCOTEL 3 Fo 33953
TITLE "~ [TD T " O pelete me | T REPEVRER T @ - B Ciiange ~ (] Adettion |~
NAME PEEBLES, ANN HAME Bl Prervaem m\"-‘- ¢
staet annress | 13814 PALMETTO POINT CT streeraooress | BT 6 UILLﬁQq-' L
arv-st-2p | PORT CHARLOTTE FL 33953 CIFY-ST-ZIP Pr. Choeaie ~Te, . 58963
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ pelete THTLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olhgr Jike empowered. ‘J AJ
E2 ST A Y AR B. Knanse
X > YA Fim i i -
SIGNATURE: 2 SR AT 2 2 Q= E D) H-1L-0% q4|-76(-0327
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




