19
2000 UNIFORM BUSINESS REPORT (UBR) \‘ﬁ'

DOCUMENT # P98000100416

1. Entity Name

THE VILLAS AT RIVERWALK, INC.

Mailing Address

615 CRESCENT CT
EXECUTIVE CT STE 120
LAKE MARY FL 32746

Principal Place of Business

€15 CRESCENT CT
EXECUTIVE CT STE 120
LAKE MARY FL 32746

CLp T RN (T UT AT
ot VAot L ol Al
- VLAt Tr o )
TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

I RMERREm RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1648 Applied For
) 59- 557 Not Applicable
Zi ] -
P Country Zip Country 5. Certificate of Status Desired b 4| $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

N. DWAYNE GRAY, JR.
GREENSPOON, MARDER, ET. AL
135 WEST CENTRAL BLVD. #1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applcable.

{NOTE" Registerad Agent signatura regquired when reinstaing)

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back} ad Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delsie THLE VP [ change ] Addition
NAME BORCK, TOPD L HAME N. DWAYNE GRAY, JR.
sTreeT poRess | 615 CRESCENT EXEC CT STE 120 STREETADORESS 1 135 WEST CENTRAL BLVD., STE. 1100
cry-gi-2ip LAKE MARY FL 32746 emv-ST-ZP | ORLANDO, FL 32801
TMLE D O elete TE [ Crange [ Addition
NAME WOLF, JONATHAN L NAME TSI 1 1)
strest A0DReEss | @15 CRESCENT EXEC CT STE 120 STREET ADDRESS - e _;T.'E“_'_‘;_" 1-.;')'2'!?‘1:-H111 et
onv-s1-2¢ | LAKE MARY FL 32746 cim-st-2e S T T o T
me OJ Delete TmE TR T change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-5T-2IP
TIME O oelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TITLE [ Change 1] Additicn
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on.this report or supplermental 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 or tr

SIGNATURE:

stee empowered to axecute this report as requirgg-b
changed, or on an atta th g1 dddress, with all other likeEmpowered. -

apter 507, Florida Statutes; and that my name appears in Block 11 or Block 121

2/22/00 407-425-6559

SIGNATURE ANDTYPED OFA
N, DWAYNE GRAY, T

Date Daytirng Phone #

CR2E034 {9/99)



