2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004226 Feb 15, 2002 8:00 am
1+ Enrane Secretary of State

RIO RIDGE HOME OWNERS ASSOCIATION, INC. 02-15-2002 90009 023 ****5] 25
Principal Place of Business Mailing Address
190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE
STE. 100 STE. 100 i SLEIE A BT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3588336 Not Applicable
zp Country 2l Courtry 5. Certiticate of Status Desired O $8'75 ﬁfdditiona!
Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
N
ﬂ?wwﬁ;y 2. Memoesonw
CAMPBEU., MARILYN Stfj}Addrﬁ( .0, Box Num isgNol Acceptable)
PAw] NS an’ J )rﬂé,é"f'
190 NORTH WESTMONTE DRIVE %
STE. 100 ‘ .
+ ALTAMONTE SPRINGS FL 32714 City Ziggoge
Or tanpo FL | “%%%0,
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,
7 E
| SIGNATURE L . Aﬁ/’)"ﬁ(}ﬁ"}’ j /V: cholon //ZCP/ZWZ—
Signaturs, :y!&? o:";int;; n# of registered agent and titla if applicableg {NQTE: Ragisiared Agent signatura raguired when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 May Bs ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TMLE [JcChange [ Addition
NAME NICHOLSON, ANTHONY J NAME
STReer ADDRESS | 111 WEST ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE SD (1 Delete TMLE [ thange [T Addition
NAME NICHOLSON, SONJA S NAME
street a0oress | 111 WEST ROBINSON STREET STREET ADDRESS
crv-st-2e_ _ | ORLANDO FL 32801 N ) CITY-ST-2P
TITLE T [7) Defete TTE CJcChange  [] Addition
NAME SUTTON, DEREK NAME
streeT A00RESS | 111 WEST ROBINSON STREET STREET ADDRESS
CITY-$T-ZP ORLANDO FL 32801 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejigr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered. ;67_ y‘?_g Bm

SIGNATUREMY BT REQUIR oy T Ncbolroy s Jodsom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



