FILED
/72008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DgCUMENT # 742683 01-18-2008 90006 048 ****70.00
b} Name
RIVERVIEW CONDOMINIUMS ASSOCIATION, INC.
Principal Placa of Business Mailing Address -
3210 NORTH HARBOR CITY BLVD, 3210 NORTH HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURRE, FI. 32935
: H ]
Z Prncipal Place of Busness ~ Na P.O. Box 7 3. Mt Addiess hl |
Suite, Apt, #, etc. Suite, Apt, ¥, etc, 01082008 Chg-NP CR2EG37 (12/06)
City & State City & Stawe 4. FEl Number Applied For
59-1915132 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ ] Eesez?qumm
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SYDA, DOUGLAS L _
3210 N HARBOR CITY BLVD #210 Streat Addreas (P.O. Box Number is Not Acceptable) -
MELBOURNE, FL 32935
City FL [ Zip Code

8. The above namet entity submits this staternent for the puroose of changing its registered office of registered agent. or bath, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatra, typad [r prided Rama nf regs o agant and tbe 1 apphicanie {NCTE: Ragy AfErt Say PECIrSd wren g DATE
Filing Foe Is $61.25 8. Eection Campaign Financing $5.00 May Be T Hake ‘chack. payable to
Due by May 1, 2003 Trust Fund Gontribution. O Addedto Fees | - Depmm ur Shte
10. OFFICERS AND DIRECTCRS 1. AD[)mONSﬂ'CHANGES TO OFFlCEHS AND DIRECTORS IN 10 =
THLE PR [ Desele TME O Change [ Addition
HAME SYDA, DOUGLAS HAME
STREET ABDRESS | 3210 N. HARBOR CITY BLVD. #210 STREET ADDRESS
Ci7Y- 5F- 2P MELBOURNE, FL 32935 CiTY-S1-2P
_TmE sD 1 Detete me [JcChange 7 Adektion
NAME PANIK, DIANA NAME
STREET ADDRESS | 3210 N HARBOR CITY BLVD #306 STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32935 CITy-5T-27P
THLE L 1 Deicte uts ™ - [dchange W Addition
NAME - DILUZIO, MARLENE HAME CHARTIER, HAROLD R.
STREET ADDRESS | 3210 N. HARBOR CITY BLVD, #318 STREETADDAESS | 3210 N. HARBOR CITY BLVD. #321
ciy-stze | MELBOURNE, FL 32935 CNY.ST-7P MELBOURNE FL 32935
TIRLE vD B Dekets TIME ) T D Change [ Addition
NAME SILVA, ANITA HAME BAUER, NOEL C,
STREETADDRESS | 3210 N. HARBOR CITY BLVD. #305 STREET ADDRESS | 3210 N. HARBOR CITY BLVD. #207
CY-St- 7P MELBOURNE, FL 32335 7Y -S1-29 MELBOURNE FL 37935
e D T Detete TILE ‘ ClcChange [ Addtion
WAME KORONA, PATRICIA HAME
STREEF ADDRESS | 3210 N MARBOR CITY BLVD #120 STREET ADDRESS
CITY-SF-2P MELBOURNE, FL. 32935 GITY-SY- 2P
TRE ) [ Detets TLE Voo T T Tem T T B Change D,M\ﬂ o
HAME VASTOLA, DANIEL NAME VASTOLA, DANIEL A.
STREET ADDRESS { 3210 N. HARBOR CITY BLVD #307 STREET ADORESS | 3210 N. HARBOR CITY BLVD. #307
CIFY - ST-2P MELBOURNE, FL 32935 £ITY-5T- 2P MELBOURNE FL 31935

12. | hereby cemg that the information supplied with this hhng does not Gualily for the exemptions confained in Chapler 119, Fiorida Statutes. 1 further certify that the information
ndmaled is repont ar supplermnental report is rue and atcurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
corporation or the receiver of iruslee empowersed 10 execute this report as required by Chapter 517, Florida Statutes; and that my nams appears i Block 10 or Blook 111

changed or on an alttachment with an address, with ail otheylike empowered.
SIGNATURE: MG&.&S . 5y_j D!:::_______dblmx_&mﬁ__&&_&?g_aﬂi-__- =
BIGNA

TURE AND TYPED DR PRINTED NARE OF EIGMING OFFICER OR DIRECTOR Date Daytrme Fhone #




»

“PAGE Z>ATTACHMENT

DOCUMENY # 742683 S
1. Entity Name
RIVERVIEW CONDOMINIUMS ASSOCII} ION, INC.
i .
‘-. /’
Principal Place of Business L Mailing Address
321y NORTH HARBOR CITY BLVD 3210 NORTH HARBOR €ITY BLVD.
MELBOURNE, FL 32935 MELBCURNE, FL 32935
2. Principal Place of Bugmess - No P.C. Box # 3. Mailing Address 4000 .j ] i ?/
Suite, Apt. #, etc. Suite, Apt. 8, etc_ 01082008 P CR2E37 (12{96)
City & State City & State 4. FEI Number Applied For
581915132 Not Applicabie
Zip Couniry Zn Country 5. Cenficate of Status Desved [ gi;?w‘g’dm
8. Nomno and Address of Current Reglsiered Agent 7. Name and Address of New Regtatered Agent
Name
o B Street Address (P.D. Box Number & Not Acteplable)
= -
ity FL J Zip Code

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘St typed or prved name of %qclered agont and 1Y § abphonbio. {NOTE: Hoag: o Argerd siy nacputed when q) DATE

- - - -

Lo
5 o el

. L ) . N o0 . “ma s
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e B ) D O crange B Adckion
NAME ISBELLE, VIRGINIA M.

STREET ADORESS | 3210 N. HARBOR CITY BLVD. #223

Gy -5T-20 MELBOURNE F1. 32935

Loe ‘\-M‘— Sevewn C‘h ANE I___]C!\anqp DMdili)ﬂ

Boavel tvaewa bers, STREET ADDRESS

LIre-S1- 29

TILE [JChenge [ Addition
HAME

STREET ADDRESS
CitY-§T-10
TITLE O Crange [ Addition
NAME

STREET ADDRESS
LIY-57-7IP

THLE 1 Chame [ Addition
NAME

STREET ADDRESS
Y -5T- 2P

TLE {dChange [ aduition
HANE

STREET ADOMESS
CITY-51-21P

12. I hereby cerily thai the information supplied with this fiing does not q‘ua]i?y for the exemplions contained in Chapter 119, Florida Stahutes. 1 urther certify that the infermation

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an ofticer or direcior
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 617, Plorda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adgiress, with all like empowered,

&
SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED MAME OF S1GRING OFFICEA OR DIRECTOR Data Deyhime Phorm &




