2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

AV CBS1200

DOCUMENT #  P94000025669 ecretary of State

1. Entity Name 04-25-2003 90201 002 ***150.00
RIVER VILLAS, INC.

Principal Place of Business Mailing Address
239 BUFFALO BLUFF RD 7300 CRILL AVENUE
CR 3098 PALATKA FL 32177 11014687

SATSUMA FL 32189
; G
inci ] 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. [3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3283614 Not Applicable

Zip Country Zip Country 5. Cerlificate of Slatus Desired [ ?i-ggq ‘ﬁ:’eﬂ;ﬁo"a'
- -~ 6.-Name and Address of.Current Registered Agent. - —vic—wi.m  ~|osmi om s tse-w7 s Name and Address of New Registered-Agent: I R
Name
HERRINGTON’ WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
7300 CRILL AVE
PALATKA FL 32177
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 Florida. | am familiar with, and accept
the obligations of registered agent.
b

SIGNATURE i

)

Signaturs, typed or printad name of registered agent and title if applicabls {NOTE: Registeract Agent signature requirgd when reinstating) DATE
FILE NOW!!! FE§ 1S $150.00 i ‘ . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 } i Trust Fund Co?wtr?bution‘ ° O ) ?c?cfg?o'\gaeisa °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me><  |VP N 1 Detete TILE [Clchange [ Acdition | &
" 3
NAKE HERRINGTON, WILLIAM J NAME =
stREeT aDDResS | 7324 CRILL AVE STREET ADDRESS Y
CITY-57-21p PALATKA FL 32177 CITY-ST-2IP &
(4]
me P 1 Delete I me 1 Crange (] Addiion | &
NAME JENNINGS, RICHARD F NAME
sTREET ADDAESS | 239 BUFFALO BLUFF RD, #160 STREET ADDRESS
oIy -ST-2iP SATSUMA FL 32189 CITY-ST-2IP
TITLE R et i it e e [T) Dlety . e TTE - o] P I [ Change . 7 Additien ) ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGIRESS
QITY-ST-2P CITY-ST-2IP
TITLE [ peteie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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
. 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 corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: _WmlSAAGLNE WL T, b 2o 4/74/2.403 286-225- WS

Daylima Phone #




