MES FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706361 BITR 03-28-2005 90062 002 ****61 25

1. Entity Name
RIVERSIDE IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
25 VAN ROAD P.0. BOX 3224 S f
JIUPITER, FL 33469 JUPITER, FL 33469
S ST [ RECR NGO RUERARARCAREND
58K 3224
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03162005 Chg-NP CR2E037 (10/03)
City & State City & State &, FEl Number Applied For
JEQIESTA | AE 59-6200172 Not Applicabio
Zio Country 3;% %? Country 5. Certificate of Status Desired Od E‘g'ggqlﬁggjiﬁma'
- — _~.6. Nome and Address of Current Regictered Agent —_._ - . ~.7. Namc and A:ldress of Hew Registared Agent™ ™ = ~
N.
COLLINS, ED " EOBLCT AJAAGOG A A
1506 BERKSHIRE AVE. Streat Address (P.0. Box Number is Not Acceptable}

JUPITER, FL 33469

E AINDSoE LD LT
* Sopr7ER FL | “28z07

is statement for the purpese of changing its registered office or rebistered agent, or both, in the State of Florida. | am familiar with, and accept

2 0 Hefos

8. The above named entity submi
the okligations of registered

SIGNATURE

Slqnauo.l 1vpad or printeo nama of registeregégent and tite i apphcatie. (NOTE: Registered Agent signature raquired when reinstating) ﬁATE

Filing Fee is 351.25/ 9, Election Campaign Financing Make check payable to

[¢] $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. a Added ta Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE PD Mmg(e TITLE /g/j [ Change S}nﬁdition
NAME COLLINS, ED NAME 0BLR7 AJAGOG A
$TREET ADDRESS | 1506 BERKSHIRE AVE. STREET ADDRESS Z Aot 3502 Lo . HEST
CITY-ST-7IP JUPITER, FL 33469 . cIry-ST-2P V21 7EE  F e 4 f%g
TITLE VPTD ‘h’ngm TME WA y O Crange [ Adition
A GEBAUER, PETER NAME Zops ormisans
$tREET ADDRESS | 1507 BERKSHIRE AVE. SR AOESS | e (BECASHIEEAE
ory-si-zp | JUPITER, FL 33469 oITY-sT-2P Ve FEE | Ft FIAET ,
TITLE D Delele TIE . 5/ ' [ Change X Acition
n#E - | CIPGELA, PHILIP &, NAME BIEVE A< </ ‘4’/5 T i &
STRET ADDRESS | 1420 BERKSHIRE AVE. ' srertonness | ss) L TSIEE
omvstap_ | JUPITER, FL 33469 ovstwe | S 7pE, e DI46T .
TLE SD N Dolerz THILE ) [ Change T Adgition
HAME MANGOGNA, ROBERT NAME Z///jy,z/f CegAAG A
STREET ADDRESS | 2 W. WINDSOL RD, STREETADDRESS | ~¢bed/ LAIATEE 6’!/6-
ev-srzP | JUPITER, FL 33469 oS | Sy Eg FE FIHET
TILE O Delete TMLE 4 O change X7 addition
NAME NAME v % EAFAN
STREET AUDRESS . STREET ADDRESS A/ .
EITY-5T-2IP CITY-§T-2P (fe0r 7EL L 4T
e 7 Detete TITLE () 7 [ Ghange E;ﬁdiliun
NAME HAME EAASE BET Z Vs
STREET ADDHESS SwReET s00Ress | A5/ VEAN LS A
CITV-§1-2p €TY-ST-2P HTER, FE =25 %9

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in S@ction 1 19.0?'(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplementglfeport is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or director
of the corporation or the receiver or { ;Werad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddres;

changed, or on an attachment wil th.all other like empowered.
5%_ Ropce7 2 AMALBGRA  Zlihs o )it/ -FS5S

SIGNATURE:
P‘ENAWRE AND TYPED CR FR!N‘I’E}&AHE OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

V4



2005 NOT-FOR-PROFIT CORPORAT

_ANNUAL REPORT

ATTACHMENT

ION

Y, 2t 2

DOCUMEN( # 706361

1. Entity Name
RIVERSIDE IMPROV

SSOCIATION, INC.

Principal Place of Business
25 VAN ROAD
JUPITER, FL 33469

Mailing Address
P.0. BOX 3224
IUPITER, FL 33468

iLo0 40597

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-6200172 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
w v ~o = . B, Name and Address of Current Registered Agent — — - - - 7. Neme and Address of New Reglstered Agent =~
Name

COLLINS, ED
1506 BERKSHIRE AVE.
JUPITER, FL 33469

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

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. | am familiar with, and accept
the okligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NCTE: Registarad Agent signature required whan rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Dueo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 velete 11 (H ] {7 Change ,R’Mdltiun
KAME COLLINS, ED NAME AfARL. fonlELL -
STREET ADDRESS | 1506 BERKSHIRE AVE. STREET ADDRESS |/ 7 BVEELY LD LI
onv-s1-zP | JUPITER, FL 33469 CITY-ST-2P s JEE A %7
TITLE VPTD O peets TITLE 4 . O change [ Addition
NAME GEBAUER, PETER HAME
STREET ADDRESS | 1507 BERKSHIRE AVE. STRAEET ADORESS
CITY-ST-7IP JUPITER, FL 32469 GITY-ST-21P
TITLE D v O Delets TITLE ) L _ [ Change . [ Addition |
NAME ‘| CIPOLLA, PHILIP C T NAME B D - -
STREET ADDRESS | 1420 BERKSHIRE AVE. STREET ADDRESS
CIy-sT-2IP JUPITER, FL 33469 CoY-ST-7IP
TITLE SD O pelete TI7LE O change [ Addition
RAME MANGOGNA, ROBERT NAME
STREET ADDRESS | 2 W. WINDSOL RD. STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33459 , CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIME [ peese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Oaytime Phone ¥

: rmimc



