. 2002 UNIFORM BUSINESS REPORT (UBR}) th@fded

1. Entity Name

N, INC.

DOCUMENT # N99000005072

COUNTRY GLEN AT RIVERMILL HOMEOWNEHS' ASSOCIATIO

ciLED

Principal Place of Busgindss

7100 W CAMINQ REAL
#1117
BOGA RATON FL 33433

Mailing Address

7100 W CAMINO REAL
#117

BOCA RATON FL 33433
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2. Principai Place of Business

3. Mailing Address
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Suite, Apt. #. etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

L.

nnacsaa

City & State Cily & State 4. FEI Number Applied For
65‘1006505 Not Applicable
i i Zi Count ' it
Zip Country P o 5. Certificate of Status Desired 0 $8'75 Addltlonai
Fee Required
- - —— = =~ . Name and-Address of Current Registered Agent—— " Seim e = =27 = Name and-Address of New'Regisiered Agent *~ " "S-~ -
Narne

™ | VALYO, PAUL
7100 W CAMINO REAL #117

Street Address (P.O. Box Number is Not Acceptabie)

B0OCA RATON FL 33433
Ci_ty FL . Zip Code
5]‘ 8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE

Sigaature, typed or primed nama D] ragistered agent and tlife it applicadle.

(NOTE: Registerad Agsnt signalure raguired whan rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

A tiof A

E "~ DFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE FD ‘ 1 Delete TTE O Chenge  [EHAddition |
NAME ABRAMS, DAVE NAE &{RN BAUM LEWLS ¢
staeet aporess | 8198 JOG ROAD STE 200 STREET ADORESS | R1 QR JOQ ofDd, sSUTTeE Zoo g
omv-si-z¢ | BOYNTON BEACH FL 33437 o5t | % oy ad o 31—.(&& T 33431 E
TME D 1 Dalete TmE Ol chage [ Acdition |¢
N BORKENHAGEN, KEVIN e SAN00S LESSTE——5
steee a00Ress | 8198 JOG ROAD STE 200 . - STREET ADDRESS —_ i3 e M 5 DID :x'_..| 120
o-st2¢ | AOYNTON BEACH FL 33437 am-51-2p 3725 02 --01la3=-18
TILE S0 1 Delete TIME ' - [ Change “Addition
NAME PAULSEN, CANDICE NAME
STReET AooREss | 8198 JOG ROAD STE 200 STREET ADDRESS
orv-sT-2F - |BOYNTON BEACH FL 33437 CITY-ST-2IP
e (3 Detste TILE [ Ctange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2IP
TN [ Delete TITLE {J change  [] Addition
NAME NAME vy
STREET ADDRESS STREET ADDRESS '}?@ '
CITY- 5T-2IP Y. St-2ip by
TITLE O Detets TIME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplementat report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B /\/n — C‘ﬂl/ll’l.‘.. (-Pr\._\ Cay
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