2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 756305 Secretary of State
1. Entity Name 02-07-2003 90092 012 ****g] .25
RIVERSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2711 NORTH HALIFAX AVE, 2711 NORTH HALIFAX AVE. VYWLY M
DAYTONA BEACH FL 32118 DAYTOMA BEACH FL 32118
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number 59'2088223 Applied For
Not Applicable
Zip Gountry zp Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
’ - I o .N\;-r:ﬂ:‘-&. ) .Cﬂgh‘b'ﬁb
MCKIEHNAN! GERALD V Street Address (P.O. Box Number is Not Acceptable)
2711 N HALIFAX AVE IS5t £ Thwnes RS
DAYTONA BEACH FL 32118 e BRTD
City ' FL Zip Cade
: TeTove,  Reecte, ot 3>\
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 obligations of registered agent.
. e
SIGNATURE ,;;_5/5’1/1/*0 — / -2G9-200 7%
. Signature, t).'ped or printed name gl registerad agent and fitle if applicable. {NOTE: Ragistersd Agent signature required when reinstating} DATE
o \ 9. Etection Campaign Financing $5.00 may Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrlbution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD HTele me D Bawsss, Cr\ociey b 3 Changs  ReRdition
NAME MCKIERNAN, GERALD NAME 2 D Na\Qayg Ave. i 8
sTReeT ADDRESS | 2901 N HALIFAX AVE #208 STREET ADDRESS
omv-s-2¢ | DAYTONA BEACH FL 32118 CITY-ST-21P b‘i&\"""—%w‘\, FL. 33
e VPD O Detete e Ve D ] Ol Change {1 Addition
NAME SCHEELER, WILLIAM HAME UnesN\er, SONunne
sTreeT Anoress | 2801 N HALIFAX AVE #233 _ - STREET ADDRESS |Pugesy WO - Ve s Buog, = 233
omv-5-2¢ | DAYTONA BEACH FL 32118 O-S2P [ Daulosey Deac, EL. 330
e i[7] Oue -~fme T D o {J Change  EFAGition
NAME CORETONI, MARIA - - e TaveYot, NGRS T T
sTreeT A0DRESS | 2741 N HALIFAX AVE #486 STREEFADDRESS | Ay A0 A0, WhahaRiage Niom, =191,
GiTy-ST-2IP DAYTONA BEACH FL 32118 OM-ST-ZP  [ormuNower Sureets, L. 330\R
TILE D B TIILE D [ Change  iARddition
NAME JOSEPHSON, SYLVIA § NAME P AV TN PN TN
stResT ADDRESS | 2791 N HALIFAX AVE SUITE 192 STREETADDRESS {3t M. W\ Do BWS R S|
crv-s-2F | DAYTONA BEACH FL 32118 O-SEIP [henctose  emech EL 33wY
TITLE s et THTLE o 7 [JChange  [wAdidition
NAME BOWEN, GLORIA : NaME Lo \DEyr e Sy
staeer aookess | 2741 N HALIFAX AVE #184 staeeT a00RESs [ g W \\a iRy Ao 2 s\
ar-s-z2 | DAYTONA BEACH FL 32118 O-STZP [Tyaadeser  Tasmet L. 32W\Y
TMLE D L TITLE ) [dChangs [T Addition
NAME JOSEPHSON, SYLVIA § NAME
streer ADDRESS | 2741 N HALIFAX AVE #192 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered. 3 ?‘)
connrone. | SIGNATURE REQUIRED Mo Bosens 12403 w2n57




