2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106168 Jan 13, 2000 8:00 am

1. Entity Name
HOMES AT RIVER LODGE, INC. Secretary of State

01-13-2000 90039 041 ***150.00

Principal Place of Business Mailing Address
2879 SW MARQUIS TERR. 2879 SW MARQUIS TERR.
STUART FL 34997 STUART FL 34997-1329
us us
e N L A0 MR TR
1Y S.E Y 5T lg s.£. 42 s7
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Pocrt RAToNV e ﬁoc.d R ATon, £ 65-0606473 Not Applicable
Zip untry Zip Couniry ” . . $8.75 agditional
- 3ey3 U | -PLm Beay| 33437 | Pl Sepey S Coriaedisauseed D B paqiined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCIGNO, MICHAEL | ,
! : Sireet Address (P.O. Box Number is Not Acceplable)
12400 SUMMER SPRINGS DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

sonature MICsH AL J - L oC i/ opr o

Signature, typed or printed name of ragistered agent and title |ﬂpplicab\e, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 1 ) ion Fi !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:j:: |23 n%ag Opnﬁ:;g}nungnanmng 0 fdsde%? ah’:lae)ésBe
(See criteria on back) a3 Make Check Payable fo Department of State
11. © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE F , Ol Change [ Addition
e LOGIGNO, MICHAEL J we | Lo IGMO (NI CHReL T
sTREET a0DRess | 124000 SUMMER SPRING DR. sweeraovkess | Iy oo SUM- MERL SPRIM S D&.
onv-st-ze | BOYNTON BEACH KL 33437 Ciry-ST-2P BoyaTor) Benct/ , L 33Y3Y
L4 T b
TITLE VP ) mete TITLE opP Change  [] Addition
KAME POSNER, : NAME BARATTR ¢ 2 A.
sTReeT A0oRESs | 1400 BNHILLSBORO BLVD! SRETAO0NSS | 30y ot G § 77_‘; S
CiTY-8T-7IP. DEERFIEMEAC La33dd4iN. .. . . e . -pCTY-ST-ZR T — —— = B
TMLE B [ Delete TMLE ‘ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIMLE - ’ O pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY - §T-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T-2W CIY-5T-2P
TITLE : ’ [ Delete TILE [ change (] Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report 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 address, with ail other like empowered.

 SIGNATURE: P BT TEowif [=1-2000 (st) J16-S73L

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




