. ______________________|
DOCUMENT #  PO00O00045633 Msay 06, 2002f g:OO am
1, Eniy Nome ecretary of State
RIVER VIEW MANAGEMENT COMPANY 05-06-2002 90267 017 ***158.75
Principal Place of Business Mailing Address
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT CiTY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Address ”Il”llt m Ill” |||“ “m "m III“ I"” "Il“'”l I"Ilmll 'm ul'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 1 13 1 Applied Far
59—3 1 Not Applicable
- - : —
Zip Country Zip Couniry 5. Certificate of Status Desired [2( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - C s emm mem A T w s mereae - . Name: —f 4er o mm e e Y g o [ L
FRAZER, NORMA J Wiceian € Buren
i Sireet Address (P.Q. Box Nombepis Not Accaptabl
1125 NORTH SUMMIT STREET it . duMMT 7
CRESCENT CITY FL 32112
City Zip Code
LREScEwT Loty FL | 357~
8. The above narghd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
) 3«:14 W c fune
SIGNATURE / ~ . iteAm £, PDunen- 4’/7- 3 /0 -
/.f.‘.ignature‘ Iyped or printed name ol registered agent and litle if applicabie. (NCTE: Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1§ $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?rigt‘Ic:zr?dagf:tﬁguzg:nmng ffd.oo May Be
Pl . ed o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD o Delete TITLE 5 _ ,3 - ] Change [ Addition §
NAME FRAZER, NORMA J NAME Wit Am €. Dwre o . &
steer anoaess 11125 NORTH SUMMIT STREET STREETADDRESS | 2229 Hu R oo D ue. §
orv-st-2¢ {CRESCENT CITY FL 32112 csre | PomonA Pann, FL J21%1 4
TILE D 73 Delete TITLE [TJohange  [J Addition | ©
NAME FLETCHER, WARREN D NAME
STREET ADDRESS |1125 N SUMMIT ST STREET ADORESS
arv-si-e |CRESCENT CITY FL 32112 cirv-§7-2°
TILE PD [ Delete TITLE [ changa [ Addition
= | e ISIMKINS, JOHN B~~~ =7~ B T B et EE I — - sy A
streeT AD0RESS |101 § MAIN ST STREET ADDRESS
ory-st-zp ISOMERSET KY 42501 GITY-ST-2IP
TITLE 3 pelet TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receivglr of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme: ith an addres,‘)/ith allfther like empowered.
N o dtocd ) ot Fwﬁ = B
SIGNATURE: _ /4AAAC QUL Am €. Dunet. 4423 o2 (¢) L58-3731
/SIGNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




