FILED

13. | hereby certity that the informatioe

of the corporation or thefeceiver or 1r ee empowered to
er like empowered

Uhpyied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sefplementalfeport 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o M A s w!{al/ Yr22-02 S6/%74 L9852

SIGNATURE AND TYPED OR ﬁdirren NAME OF SIGNING OFFICER CR DIRECTCR Date

Daytime Phane #

4
2002 UNIFORM BUSINESS REPORT (UBR) . §
Soc 7 97000106168 May 12, 2002 8:00 am;
i Secretary of State |
HOMES AT RIVER LODGE, INC. 05-12-2002 90554 022 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD STE 360 3440 HOLLYWOQOD BLVD STE 360
HOLLYWOOD fL 33021 HOLLYWOOQD FL 33021 N
2. Principal Piace of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- 65-08%473 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. ] Fee Required }
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered-Agent SR
Name
ROUSSO’ ESO’ MARK E. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOQOD BLVD STE 360
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Ageni signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Er‘:g:lEﬂr%aggrirﬂg;uﬁgsncmg fdsd.ggohg?;sae
; (See criteria on back) _ O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS l 12. ADDITIONS{CHANGES TO OFFICERS AND GIRECTORS IN 11
e, VD J Delete TITLE O change [ Addition | S
NARE LOGIGNG, MICHAEL J NAME &
stReeT ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS §
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2P a
TITLE ASTD [ Delete TITLE [ change [ Additicn 5
NAME BARATTA, PAT NAME
_STREET ADORESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADORZSS
orv-sT-2P T HOLLYWOOD FL 33021 ~ ~ "=~ = === == = RO¥-ST2Pr=]c 2o = - et e o . ) _
TITLE PSD - [ velete TITLE [Jchange [ Addition
NAME HALL, JAMES W NAME
STREET A00RESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33021 ' Cn-s1-zp
TITLE VD O Delets TILE [OcChange  [C] Addition
NAME MCCORD, CASSANDRA RAME
S1REET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE [ pelete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP



