FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0OQ000000238 04-07-2006 90017 023 ****g1 25
1. Entity Name
RIVIERA DUNES OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address T i RO
16684 PERDIDO KEY DRIVE 16684 PERDIDO KEY DRIVE
ASSOCIATION OFFICE BOX ASSOCIATION OFFICE BOX .
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e S LR

Suite, Apt. #, elc. Suite, Apt, #, etc, 01172006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For

59-3632229 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeae.lzesq adrgd“b“a'
6. Nama and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
) Name ) T
STEPHENSEN, BRIAN
5006 CHOCTAW AVE. Street Address (P.0O. Box Numbar is Not Acceptable}
PENSACOLA, FL 32507
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and Hitie if applicable. (NOTE: Registarad Agent signature requirec when rainstating} DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check‘ payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TME TD Change [ Addition
NAME NIESEN, DAVE NAME NiesedN DAVE .
STREET ADDRESS | 16684 PERDIDO KEY DRIVE, UNIT 205 smeETaoREss | /oL 84 PerbiDo KEY Drave, Unit 205
cm-st-z¢ | PENSACOLA, FL 32507 -5-2F [Pepmnsaceia, Fi- 32507
TmE TO O Detete e PD i Bd Change [ Addition
NAME SMITH, MARY EVELYN HAME Serith, marw Eve lx,p.! v
STREET ADDRESS | 2601 MONTEVALLO RD. STREET ADDRESS {240 8/ on-le\ﬁx llo RIYL
cmy-sT-2¢ | BIRMINGHAM, AL 35223 CITY-51-2P Bl miNaham, AL 35223
TIME SD B Delete TIME D = (] Change [ Addition
NAME HENDRIX, PENNY NAME WAPoLE, STEVE <
STREET ADDRESS | 16684 PERDIDO KEY DRIVE, UNIT 206 SRETADORESS | [Sal oIi/D /MEA DO
CiTY-S1-2P PENSACCQLA, FL 32507 CITY-ST-2P Hoar+j& 55 URG . M S .79 ‘/ O
TInE D [0 Delete TILE SD i @ Change [ Aadition
HAME OSBORNE, MEGAN HAME O0sPBoRNE, MmEGAN 430/
STREET ADDRESS | 16685 PERDIDO DR, #301 sreerooiess | 1G85 PERDIDO KEY BR., 3
cmv-st.zp | PENSACOLA, FL 32507 GY-S5T-2P Pepnsacela, FL 32507
e D 3 pelete ne Vb [0 Change [ Addition
NAVE SARGINSON, ANN NAVE SARGINSON, AnNN
STREET ADDRESS | 6207 SPALDING DRIVE sreEETADORESs | 295 DolwcosD wALK LANE
cov-51-2¢ | NORCROSS, GA 30092 avstw | JoppRess GA Boo Tl
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 tha iver ered to execute this report as required by Chapter 617, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, or on an attach s Wvith all other like empowerad.
Q- Nesor  tiMob 2q2 9565

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dute Oaytime Phons #




