2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # N01217 ecretary of State
1. Entity Name
THE RIVER CLUB TOWNHOUSES CONDOMINIUM 04-07-2004 90038 030 77761 23
ASSOCIATION INC.
Principal Place of Business Mailing Address
19071 NW SQUTH RIVER DRIVE 1501 NW SOUTH RIVER DRIVE JRULIIUL
#418&42 #41 & 42
MIAMI, FL 33125 MIAMI, FL 33125
R s DA R VIR AW RSN
| 9595 N Koudaul Dr- |
Suite, Apt. #, etc. Su:te,;ra#éetc. 03252004 Chg-NP CR2E037 {10/03)
City & State City & State - | 4, FEI Number Applied For
mmntb ) FL 65-0150674 ) Not Applicable
Zip Country Zi:ja 2 17 6 Country() g 5. Certificate of Status Desired O ?Ee'gg Iﬂf'edéﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . _ e
- T - . Name
KOBRIN, DAVID A :
8900 SW 107 AVE Street Address {P.O. Box Number is Not Acceptable)
206
MIAMI, FL. 33176
City FL Zip Code

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. o T

"

SIGNATURE
Signature, typed or printed name of registered agent and titk # applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TMLE PD [ belete TITLE [JChange [ Addition
NAME GARCIA, JORGE M JR. NAME
STREETADDRESS | 1901 NW SOUTH RIVER DR #41 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 GITY-ST-2IP -
TMLE VD 7 Delete TILE [ Change [ Addition
NAME VERDIAL, IRIS NAME
STREET ADDRESS | 1901 NW SOUTH RIVER DR #29 STREET ADDRESS
CirY-sT-Z¢ MIAMI, FL 33125 ° CITY-ST-ZIP
e ___ ¥ . _ Opoeer _ e ) . o [ Change [ Addition
NAME ALBERTO, DAISY NAME T T T T E T
STREET ADDRESS | 19071 NW SOUTH RIVER DR #5 STREET ADDRESS
CItY-§T-2IP MIAMI, FL 33125 GITY-ST-2IP
e L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-st-7Ip
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GiTY-§T-2P

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. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm

ent with an addrgss. with all other ljke e:npowered. i ] . ) @5“’——-
SIGNATURE: u(/( UM THEIS VECONC - 1-0f 777

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




