2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

DOCUMENT # N20368 e Secretary of State
1. Entity Name / 05-22-2002 90090 026 ****61 .25
RIVER RANCH CONDOMINIUM ASSOCIATION, INC. /]
Princlpal Place of Busingss Mailing Address
& EGRET LANE P.Q. BOX 30350
RIVER RANCH FL 33867 RIVER RANCH FL 23867
us us
Suite, Apt. #. elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53'18334 13 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificale of Status Desirad O Feo Required
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Reglstered Agent
T e o e T I3 2 e e R Y ‘m'":_ = -N-a‘:n-?—p- el I = - Famse
MARGOLIS-ROBERT A ot T T T Sveet Address (P.O. Box Number is Nat Acceptable)
*
25333 CANTERBURY DRIVE
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or primed name of regeeterod agent and title if appdicable. (NOTE: Reglsterad Agant signature required when HBNRLNG ) DATE ‘
N . 9. Elaction Campaign Financing $5.00 May Pe Make Check Payable to
fFILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. W OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
T VP O velete e D @ change (] Addition S
NAME MARGOUS, ROBERT A HAME &
street apoeess | 25333 CANTERBURY DR STREET ADDRESS '8‘ :
orv-si-z¢ | LAKE WALES FL 33853 Y CITY-ST-21P . gg.r
e P &7 Delets Tne YA OO chenge (A Addition | &5
NANE STEINHOFF, LES § NAME Nota W P
smeer anoness | 2013 BLUFF POINTE DR STREETADORESS | V98 P arye AL
crv-st-ze - 'COLUMBIA MO 85201 . A Iy X T AT s e LG
Tine O I = T s e = SZF T T ST T T O Change R Addition
wme _ |BARBACHYM, RONALD - —_— e Bdy SYavver
siweet aooress | P.O. BOX 30852- 80 ROAN ROAD saectaporess [ 4838 Sevwd Drye
cm-st-2¢|RIVER RANCH Fi, 33867 GrskE | Molawd Mz A%y 4y
o D (3 oelets T D @ Change [ Addiion
NAME COO0KX, DAVID NAME ’
staeer anoress 9865 PINE ISLAND STREET ADDRESS
omv-s-oe | SPARTA M! 49345 . Cry-ST-21P
P
me o Detete TITLE RIR N [ crange A Adcition
RAME VINKLE, LINDA K AME Woithraan (sonr, .0
sweer aooress | 1137 CEPHIA STREET STRETADOAESS | € Woabn Vigom Nrwe -
omv-s1.22  [LAKE WALES FL 33853 G2 [N oweanbor P 33337
TME O vetete Tine ' O Cange (] Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS 5
CIFY-§T-21P CITY-ST-2IP
BETY | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section H19.07(3Xi), Florida Statutes. | turther certify that tha infarmation
indicated on this report or supplemanta! repodt is true and accurate and that my signature shal® have tha same 'agal effect as if made uncer cath; that | am an officer or director
of the corporation or the recelver or trusies empowered ta exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowared.,
o 1. oA [wi* ring A e e -
SIGNATURE: _/ (R IZERE ZEQNRER, “acooy 863- LR -3
AlGNA E AND TYPED OR PRI AME OF EXINING OFFICER OR DIRECTOR Date Daytins Phone 4

o e e




