e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000004806 Secretary of State

FILED

May 22,2002 8:00 am

1. Entity Name
RRCA MANAGEMENT COMPANY 05-22-2002 90090 027 ***150.00
Principal Place of Business Mailing Address
3200 A RODEQ WAY P.Q. BOX 30379 -
RIVER RANCH FL 33867 RIVER RANCH FL 33867 T
2. Principal Place of Business 3. Mailing Address HII""“”II“’I "' "m"m Ilm Im‘ "m MIHIN II“I Im |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3620918 Not Applicable
P Country Zp Country 5. Cenfficate of Status Desired (] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR TS e ST SR T TR, o U T T e e e 2 -Name- _.\-,;-.._T_._f.— g A _-.\._ i T e e - e .= ————
Ot A’ \u\'qo '
WNKLE, LINDA K Street Address (P.Q. Box Numbeits Not Acceptable)
6 EGRET LANE
RIVER RANCH FL 33867 14333 Cuncethury Diwe |
City ' | Zip Ced
Late wntwe, . FL | ""3%%a3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ﬂvl/ Rao\:w-r ‘V\v\vo\o\\s U\“b{ -0

- Signatura, typad o printed name of registerea agant fnd#iitle it applicable, {NOTE: Registered Agent signarure‘m\]uired when reinstating) DATE
9, This;_orporatiqn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Taxz fiing rfaqulrement and gfects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Add.ed to Fese;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P szoeme TLE | [J Changa E)'Addition
[ nave STEINHOFF, LES J NAME BNavid  Cook
stReeT ADDRESS | 2013 BLUFF POINT DRIVE sTREETADORESS | ARG S Prae \eluak
cv-st-2p | COLUMBIA MO 65201 ) 0-st2F [ Sppera  MI WAy < )
me VP & Delete TITLE vV ' 3 change ¥ Adction
NAVE LENHARD, DOLORES NAME Wilhaan Goarrow
STREETADDRESS | 104 LONG HAMMOCK DR., P.0. BOX 30104 sTREET ADDRess | 671 =X \5\,\ Vit v, e
arv-st-2p | RIVER RANCH FL 33867 / GiTY-ST-a bt porr  FL 33837 /
TITLE — ST .- . - --——~|3-’Delete~ - lL-THLE - « . é/"l" . ..—‘ Coe ek e 2] Change MAddilion .
NAME VINKLE, LINDA K NAME Neean
STREETADDRESS | 1137 CEPHIA STREET streeTaooress | VAR P it bt
CITY-§T-21P LAKE WALES FL 33853 CITY-ST-2iP et \end - MnNT LY bY
TITLE [ belete TITLE ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P
THLE 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this flling does not qualify for the exemnption 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 cerporation or the receiver or trustee erppowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefs]with all other like erg 7 erad.

SIGNATURE: __ SIGNAGRINZGHUIREMnwd W Coske  Y1¢0n 8L3 - MY

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

:

>

CR2E034 (9/01)




