| ‘ FILED
A)
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2002 90782 012 ****5] .25

DOCUMENT # M| ¥1D7] -

1. Entity Name

RIVEE BhneH Xv HESoer owunwess /454 Zax,

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busigess 3. Majling Address
3406 Ziver sginek Efef A£0. Box 30529
Suite, Apt. #, etc. Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
ity & Star, ity & SI J / 4. FE! Number Apptied For
1% 4 zﬁdéé, , ; L TVEF %ﬂ , L8-/833¥4/5 INot Applicabie
Zig Capgtry Zip’ Couptry . ) , 8.75 Additional
 BBGET T [~OLK ~ (=BBFET | LDLK. e | S Soca of Stats Dosted X B Requiredoo . _ |

7. Narmne and Address of Current Registered Agent

T idomids C. Ftbpes

Do NOT WRITE Street Address (P.O. Box Number is Net Acceptable)

INTHIS SPACE - [ 707 Bougriilor 5%
' “Lodian LaipEspiEs  FL [38%5s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the state of Florida.

CR2EG37B (12/01)

SSIGNATURE .
- Signature. typed or pritted name of registered agent and title f apphicable. {NOTE: Registerea Agent signature required when reinstaung) DATE .y
a0 ’ ' FEE 15 $61.25 9. Election Campaign Financing $5.00 May Bo -+ Make Check Payable to
Initial or Amended UBR : Trust Fund Contribution. Added to Fees o Department of State
10. " GFFICERS AND DIRECTORS _
e [ “TITLE
NAME RO_Y 601"‘-’5 " NAME
STREET ADDRESS | H 5 Waterway Dr. STREET ADDRESS. |-
oY -ST- 2P va}er ﬁana}n FL 33867 CIY-ST- 2P
TImLe v me
NAME Ro bel" 6&.11&“‘1- NAME
saeeT apDREss | 3o 2 r Trail STREET ADDRESS -
4 orvestoe Byver Kanch. FL A38&7T I i e O T o
e g me: | .
NAME f"-‘I Cokaugh . ‘ NANE

s| 3n4n Bear Troel STREEY ADDRESS ’ R
;TTR:Z:TPRFS River Farch . EL 33867 CIW-STA-DEIPRE Do NOT WRITE

" [T Riehard Walker | w | INTHIS SPACE

NAME

$TREET ADDRESS 558 Waterway Or- . STREEF-ADORESS
CiTy . ST- 2P ‘Rwa- RGDC}H FL 558(07 CITY-ST- 21 B
TITLE Dirzator, e - o ”
NAME Karl Rierscr T ’ . L
loosa-Tr . HAME .

. 78 £, Appa : :
STREET ADDRESS > L STREET ADDRESS | } _ :
CITY-ST-2P River Kanch . 33RL"T _ CITY-ST-7P : e
THLE Director TImLE B o R
NAME Ed ma’{cf"f' < T NAME : S R -
STREET ADDRESS 7 Walerway Lor- STREET ADDRESS 3| ) :
CITY-ST- 2P \ver Ranch , FL 32867 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or vustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bdoc? :? 4] 71072

) ' | 40 YLES | 1-/2-0Z &3)ei-7379

SIGNATURE:
[RE RO TYPED # PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhane #

Apr 28, 2002 8:00 am



-
]

(Con‘l"d-)
iR

v, UFFILERS AND DIRECTORS

TITLE Dn rector
NAME S ers

seeTaomRess | 24 tn:
ary-sT-7p R,‘V# MJ‘ JFL 336467

T

NAME

STREET ADDRESS
CITY-57- 2P

CR2EDATE (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S87-21P

TILE
NAME
STREET ADDRESS
CITY-ST- 2P LGy ST b

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurale and that my signature shail have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617. Florida Statutes; and that my name appez i Bloc?i(kozn an

. d_.p /

v AYES (-(3-62.  (k53)692-927

SIGNATURE:
PED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




