_‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # NOQ000000238 04-22-2004 90107 030 ****61 25

1. Entity Name

RIVIERA DUNES OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 34065 PO BOX 34065 l 4 0 0 B l 7 l
PENSACOLA, FL 32527 PENSACOLA, FL 32527
— S IR AR E
/4135[ /@f/fo/o /{éc/ ﬁr- ve 55"4 /%W’/ﬁé [:-t/ 10’
Suite, Apt. #, etc. Sune Apt. #, etc. 04162004 Cha-NP CR2E037 (10/
Asscriofion O0C < 801 Assoc, cn’ lon m@cr Lo - o7 (1oree)
& State y & State 4, FEI Numbper . Applied For
%ﬂfd(d/ﬂ\ - ‘7‘(‘4 C—— ﬂé’”fﬁ MA\ y L~~~ - | 59-3632229- — - - - = - [ T|Notapplcable
Zi Country Zip Country " ) $8.75 Additional
; 3}5‘07 Lacam % & 22507 LS(dlné q 5. Certificate of Status Desired O Fee Requ"ec: ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WATERS, DEBORAH gy Stophenson
65200 DON CARLOS DR Street Address (P.O. Box Nufber is Net Acceptable)
PENSACOLA, FL 32507 o
CL S006 céacfm o Aoe
. _;-_— . City Zip Code
S A t"oj‘-‘\ FL ' TASE7

8. The above named entjty 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 cbligations of registered agent.

SIGNATURE

Slgnaiuget typed or drinled name of registered agb and title if applcable. (NOTE: Fiséistered Agent signagure required winen reinstating) DATE

Filing Fee is $61.25 9. Election Campraign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees [ " Florida Department of State
10. . T . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND.DIFZECTOFTS IN 10
e PD L. 3 pelete TILE (7 Change [ Addition
NAME -1 GASAWAY, ANDREW ‘ NAME Co e = PR
STREET ADDRESS | PO BOX 2156 ) STREET ADDRESS - o - _ .
om-st-zp |:HAMMOND, LA 70404 CITY-ST-2IP L .l
TLE zND. . . £ Hoekete TITLE - o .. <« e [ Changé <! [ATTlion
NAME FINDLEY, DONNY ° HAME DOove Miese . T -
STREET ADDRESS | 133 OLD MILL RD SIREETADDRESS | / £ 6 8 . 1/04 /'.-/ Lo, Ao} %2 o8
cry-st-2p | FAIRHOPE, AL 36532° ~ — I —— |- Ciy-sT-7P ,96”;4(0/,' fE 3p5 077 - T T e
e ™ - & Trlete AME e 70 (] Chenge  Editian
NAME MURDOCK, MARGIE NAME /ha.// Evel, lyvir Sl .
STREET ADDRESS | 16684 PERDIDO KEY DR, APT 304 STREET ADDRESS | 26¢2) /P\on‘f ] o Road
CITY-ST-21P PENSACOLA, FL 32507 CITY-§T-2IP ﬁ/,,, J—_«,_Anm,_ﬂ& 313227
TIE - SD mete THLE 20 [ Change KX hddition
NAME HILES, LISA NAME f’wm Hendeix O o rvé'?o'g
STREET ADDRESS | 16685 PERDIDO KEY DR, APT 503 STREET ADDRESS /557!{ Fomditho Fey i dn
civ-sT2P | PENSACOLA, FL 32507 WS | fensncoln, fL 32507
TLE D 3 pelete TITLE e S0 [Change [ Addition
NAME QOSBORNE, MEGAN NAME
STREET ADDRESS | 16685 PERDIDO DR, #301 STREET ADDRESS .
GITY-8T-2P PENSACOLA, FL 32507 . .- CITY-51-2P .
TITLE , [ Datere TWTLE < [OJchange [ Addition
NAME NAME - I -
STREET ADDRESS STREET ARDRESS A ‘
CITY-ST-2P . CHY-ST- 2P '

12. | hereby certify that the.informfition supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementafreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger ortrugfes e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm i dr{slsjwn allfpther like ernpowered.

J?m/e Miespm (///&5/ 752992~ ?/f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




