2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004354 FILED
1. Entty Name Apr 06, 2000 8:00 am
RIVER LANDINGS CENTRE WEST ASSOCIATION, INC. ecretary of State
04-06-2000 90010 026 ****g] .25
Principal Place of Business Mailing Address
3711 CORTEZ ROAD W. SUITE 300 3711 CORTEZ ROAD W. SUITE 300
BRADENTON FL 34210 BRADENTON FL 34210-3108
nuvwuevuvi v
s v 00 0
L
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éJ“O FAESFES Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.;iﬁgcgﬁonal
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent
- Name
SCHIER, JAMES R Street Address (P.O, Box Number is Not Acceptable)
3711 CORTEZ ROAD W, SUITE 300
BRADENTON FL 34210
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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedtc Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [T pelate TITLE PD [ Change mmtiun
NAME NAME Tames K. Schiet
STREET ADDRESS sreeTavoress 37/ Coplrtez RD. ).
CITY-ST-21P ov-st-2 B RADedran) Fl BERIG
TME O pelete LE S D [ Change  (F-aadition
NAME NAME A . PASan
STREET ADDRESS SRETAODRESS |37/ Qoerce LD
CITY-S1-21P ’ - e - - R CITY-ST-ZIP T ;6,14 Denwpgil, f~o B/R¢0 B
TITLE [ Defete TITLE \/P‘f D [ Change R Addition
NAME NAME Frank A. Bask ek
STREET ADDRESS streeTaooress | S 74 Co 7€ 2 oD .-
QITY-STZP CITY-ST-2IP L& Dpesiryn L BLRIO
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TME O change (] Addftion
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 true 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _Z.S\EMsTIA75,2EQUIRED ANNM.OLSON 3/ /., sl 56 067

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

CR2E037 (9/99}



