2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003733

1. Entity Name

RIVERSIDE ESTATES PROPERTY ASSOCIATION, INC.

Principal Place of Business

6915 S.R. 54
NEW PORT RICHEY FL 34653

Mailing Address

PO BOX 3065
HOLIDAY FL 34680

2. Principal Place of Business

3. Mailing Address

LT

|

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 Q07 ****g]1 .25

i

2642 Shipston Avenue P.0. Box 3065
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Appliad For
Hew Port Richev.,F1. 59-3686731 Not Applicaple
ap Country Zie Cour:try 5. Certificate of Status Desired O ?8 gs Additional
3LB55 USA 34690 USA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tait, Russell G.
BLACKWELL, GARY L .
Street Address (P.0. Box Number is Not Acceptabie)
6915 S.R. 54

NEW PORT RICHEY FL 34653

e,
g
L
r
A

2642 Shipston Avenue

City

New Port Richeyw 46

FL ‘3Z|p Code

95-3719

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and title it

April 17,

2004

ure raquired whan reingtating) DATE

' FILE NOW: FEE lS $61.25

—

. Due By May1 2004

9. Election Carpaign Finansing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

) Make Check Payabie to :
Fionda Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIHECTORS IN 10
TE D Delete TIMLE 5D % Change  [] Addition
NAME GRABCOWSKI, MARY NAME Grabowski, iarianne
stoger anppess | 2813 SHIPSON AVE. sweracess | 2813 Shipston Avenue
orv-st-zp  |NEW PORT RICHEY FL 34655 cirv-s1-2¢ Mew Port Richey, F1l. 3U6565-3719
e Vb W et Jo: PD Wtrange O agdition
NAME LATCOUR, TOM RAME Latour Tom
sThee aporess | 355 OLEANDER PL. STREET ADDRESS 5132 R 5 ckross Avenue
orv-si-zp | OLDSMAR FL 34677 CiTY-5T-2 New Port Richey, F1. 3uREE-2719
ThLE PD W Delete TME VD - g’Change [ Acdition
NAME CHITTMAN, HOWARD G e Seletos, Beth
sTreeT anpress (6145 ROCKROSS AVE STREET ADDRESS 2843 Shipston Avenue
CITY-5T-21P NEW PORT RICHEY FL 34655 CITY-ST-ZIP Neowg D(')T‘T;R i ahess 1 2Lp55-23719
e v (% Delce T TD i K ohange T additon
e BLACKWELL, GARY L e Tait, Russ

6915 S.R. 54
STREET ADDRESS STREET ADERESS 27642 Shipston Avenue
orv-si-zp | NEW PORT RICHEY FL 34853 Clf-Svap ' "NgwiEort'ERiChev ,oF1l. 34655 23719
TIME IlEUZZ OM. MARIO A ﬂnem TILE D T N’ Change  [] Addition
NAME y NAME Willit, Elaine
s7heer aopress | 8290 ROCKROSS AVE STREET ADORESS 3615 Ai t Dri
arv.seap | NEW PORT RICHEY FL 34655 i cester Jrave

- New Poprt Richey, F'1 3UR55-3749
TITLE TITLE Change Additi
e SELELUS, BETH %De'e‘e v 03 Crenge. - L3 Adtiton
stageT Abpress | 2043 ISHIPSTON AVE. STREET ADDRESS
arv.sras |NEW PORT RICHEY FL 34856 S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
incticated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

RUSSELL &. TATT

WY T

April 17, 2004

727/938-4334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TR "

Dala

Daylire Phone #



