1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ P99000025463

1. Entity Name

RIVENDELL COTTAGE HOMES, INC.

Secretary of State

05-10-2001 90038 040 ***150.00

Principal Place of Business Mailing Address

1800 SECOND STREET
SUITE 855
SARASOTA FL 34236

OSPREY FL 34229
us

591 MEADOW SWEET CIRCLE

2. Principal Place of Business 3. Mailing Address

si4 /Y\eaa'ow Sw ee"’ Q\r

I

KA

Suite, Apt. #, etc. Suile, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

TN

KING, CUFFORD M
1800 SECOND STREET
SUITE 855

SARASOTA FL 34236

City & Srate City & State a. FEINumber 660004778 Applied For
Not Apnplicable
Zi Counts Zi Count iti
P ountry P MY 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. Taxfiling requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signaturg required whan rainstating) DATE
| .9, This corporation.is sligible to satisfy its Intangidie | — . o—-- -FILE.NOWM! EEE IS.$150.00. .| .. . . SR, .00 ttay Be—|

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ Delete TITE KicChange [ Addition

N MERRILL, ROBERT N i Meadwo Sweet Civele

sTReeT ADORESS | 591 MEADOW SWEET CIRCLE STREET ADDRESS

CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP

TILE VP 1 Delete TITLE [Jchange [ Addition

HAME MERRILL, DAVID : HAME

streeT anoress | 591 MEADOW SWEET CIRC STREET ADDRESS

GITY-ST-2P OSPREY FL 34229 CITY-ST-2IP

TILE 1 Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE I change [} Addition
~ NAME —= = =i e B A e e e R ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delate TITLE [] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nazaapp

i,

98 -43/]

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
rs in Block 11 or Biock 12 if

changed, or on an altacWeSSWpowered.
f.
SIGNATURE: @0511'4" NMersl) 4%9/”/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGM_ING QFFICER GR DIRECTOR

Date Daytima Phona #

i

May 10, 2001 8:00 am

CR2E034 (10/00)



