_42001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIVERWIND AT ALAFAYA TRAIL, INC.

BOCUMENT # POO000105092

)

Principal Place of Busingss

3600 NW 43R0 ST SUITE €41
‘IGAINESVILLE FL 32608

Mailing Address

3600 NW 43RD ST SUIE G-
GAINESVILLE FL 32606

g

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

51

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 90195 024 ***150.00

-
AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl ?mber . Applied For
S7 359807 b4 Not Applicable
7ip Country Zip Country " ’ i ~ $8‘75 Additional
5. Certificate of Status Dasired O Fao Raquired
8. Nams and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent
— e A-Lp'—t____.- e e e - e, ey ’Naﬁs—'—;ﬂ;& e . e o = o - -
K!SSEL WALDEMAR F JR Street Addrass (P.O. Box Number is Not Acceplable)
3600 NW 43RD ST SUITE C1
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statamant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florica.
SIGNATURE .
Signalure, typed or priniad name of registerad agent and tit if epplicable. {NOTE: Regisiorec AQent aignaire required whan roinstating) DATE
9. This corporation s eligible to satisfy its lntangible . FILE NOW!!! FEE IS $150.00 ° 10. Elacti an Financi
Tax filing requirement and elgcls to do so. After MAY 1, 2001 Fee will be $550.00 0. T;:(";:ﬁg‘:’:ggm i:na?cmg E{_;‘,d _gﬂ:;gs Be
(Sea criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__
T — =]
_TME " - O pelete TIMLE O Change [ Addition
NAME ﬁﬁélﬁgp,wﬁLDEMHRE J% NAME ,g_
.z ] =
STREET ADDHESS -}Loo Nw Y3 S Suite I STREET AODRESS 3
st | VSN INESVILLE, Fl- 3pal | ovs® 5
me viD A ! O Detets TITLE CJChangs [ Addltion g
we | pisoEl, NELY - e -
) - -
SWEEA0ESS |22 0) A7 VY Y S, Swurte &/ STREET ADORESS - . -
oS VG AN E SVt FL. D26 Ok cr-St-2¢
TILE * O petete TMLE [JCharge [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIY- $1- 2P
TME O velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P° CITY-ST-21P
THLE 3 paete TME [) Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
LIy -5T- 2P CITY-ST-2IP
TME [ peete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
Gre-81- 2P CITY-ST-2P

changed, o7 on an atta

SIGNATURE:

13. | hereby certify that the information supplied with this liling does not quality for the exemption staled in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporaticn or the rageiver or trusiee empowered 10 executs this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Blotk 11 or Block 12

with an address, with all cthar like empgwered.

&—34:54 P-4 ~ 5739

Darytirié Prone ¢

-




