2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e EE—— ] I

FILED s
Jan 17,2003 8:00 am g

DOCUMENT # N99000003492 Secretary of State
1. Entity Name 01-17-2003 90137 048 ****g] 25
RIVERWOOD NEIGHBORHOOD COUNCIL, INC.
Principal Place of Business Mailing Address
MR. ERIC HANSEN ) MR. ERIC HANSEN
3
[ORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
g e AT MR G
3640 PenpyRoYAL | Z6YHO Peronyreysl
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [l ?g'gesq lﬁrc:‘:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN’ ERIC Street AdEregfl(g. BOXVN[B%}S\%O;GC$DEBY}-§L_
PORT CHARLOTTE FL 33953

City

FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida, | am familiar with, and accept

Signatuss, typad or printed name of ragistered agent and title if applicale.

(NOTE: Registered Agent signature required when reinstating) DATE

- =

FILE NOW: FEE IS $61.25

T e

9. Election

e e
Campaign Financing

R

" Make Check anable to

7$5.00 Meygo

N Trust Fund Contribution, Added to Fees Florida Department of State
¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete e O Change ] Acdition
HAME HANSEN, ERIC NAME
STREET ADDRESS | 3640 PENN ROYAL STREET ADDRESS
omv-si-ze | PORT CHARLOTTE FL 33953 CITY-ST-7P
WILE VPD [ pelete TITLE [ Changz [ Additian
NAME ALLEAVITCH, JACK NAME
STREET AD0RESS | 3335 PENN ROYAL STREET ADDRESS
crv-st-2p | PORT CHARLOTTE FL 33953 CITY-5T-21P
mE 1D O Detete TITLE O Chenge [ Addition
NAME PROTZMAN, BILL HAME
STAEET ADDRESS | 3208 VILLAGE LANE . s . R i e -
crv-st-2° | PORT CHARLOTTE FL 33953 CITY-5T-2P
ILE [ Delete THIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THiE [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21

12. | hereby certify that the information supplied with this filing doas not quality 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 t at my signature shall have the same legal effact as if made under oath: that t am an officer or director
porl as required by Chapier 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to e cute thig
ered, :

changed, or on an attachment with address, wj

SIGNATURE: SICNMNATU SR G

(a4

[-10-0F8 —¢t-—0327

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DiREATAD

CR2E037 (10/02)




