FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-25-2002 90048 004 ****6] .25

2002 UNIFORM BUSINE
DOCUMENT # 756305

1. Entity Narne

RIVERSIDE CONDOMINIUM ASSOCIATION, INC.

SS REPORT (UBR)

Principal Place of Business

2711 NORTH HAUFAX AVE.

Malling Address

2711 NORTH HALIFAX AVE.

{1iovw

CR2E037 (%01}

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
WG
Suite, Apt. #, elc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4. FE! Number Appiied For
Not Applicable
Zp Country e ) Cwn"yv 5. Centficate of Status Desired O fg'gfquﬁ"‘_’"f'_
— e - B._N;ar:m ;r;d Addr;; "Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name » .
Ce e o - Chsea\d _V._ VAL T A
Streat Address (P.O. Bog Numbaer js Not table)
DRAPER, CHRIS —&ﬁ.\\—é__&g& By,
901 N. LAKE DESTINY DR, SUITE 145
’ Ci Zip Code
MATTLAND FL 32751 Dedoun  Breneh G
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida,
SIGNATUR / ‘ ﬁfhﬂr Z,/;,/g L
ragistered agent 41 Tile i appicalip. (NGTE: Rogikiafsa Agant Sigraturefaquiract when einstatng) DATE 4
i
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
nme P (& Delete e SToaIY o ») [3Change  [e=Gitition
NAME KULL, NORMAN NAME MTierong, Geeend
STREET ADDRESS 11 NORTH HALIFAX AVENUE #483 STREET ADDRESS | Ey M. \-\h\\g.'., Aue. ™ 0¥
OIY-ST2P [ IaAmew  Theauh SL. 330E
[ Diets TME Jice T aesiowsy . O change  Ledition
NAME Revmeelse, wON\ae
1 NORTH HALIFAX AVENUE #204 smerroess (23014 M. Ve\Saw By, ¥a3)
CITY-5T-2P S L S N o - T
ROBERT et e : mm i‘:b'..__._..__’“"_.__mégﬂ.._' D2.nange | [ition
~ HAME =~ : - g S = T T S S ey e B e e e VI T e n :WE_-’_.___"’ o e VB T =
SIeETAOES {7741 NORTH HALIFAX AVENUE #381 | e e
CITY-S7- 2P CIY-ST-2P %\;“ —gg..-‘\l \-‘-“-- AWy
TITLE ] 1] Detete + mE Recrevaa, . ) [ Change [ asdition
NAE LIOSEPHSON, SYLVIA 8 NAME B s oo
STREET ADORESS |24 N I'WJI':AX AVE SUITE 152 STREET ADDRESS | 20 m1 4% Y \l.c.\;Q‘u,_ Vo ¥vY
OS2 IDAYTONA BEACH FL 32118 msze [Soova Breo, BL. 3suk
TInE [ pelety TILE IR adoe . D Dichnp ([ addiion
NAME MAME Todtpnaos, %5\".“"’3 ‘
STREET ADDRESS STELAORESS it N, WSy Aoe =192l
CIrY-ST-2P V-2 Fovonn Nowsor hreach L, 330Y
ms 2 Delets e = [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP cny-sT-apP

12. | hareby certify ihat the information supplied with this filing does not qualify for the exemptfon statad in Section 119.0?‘13)(0, Figrida Statutas. | further certify that tha information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of tha corparation or the recefver or rusige empowered Lo executa this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment with an address, with al other like empowered,

ASEDUIRE Conco U lyfolee] ol 302277657
= Q OFFCER OR HMORW ) Diyivna Phone #

SIGNATURE:




