FILED

Apr 05, 2004 8:00 am
2004 No.r':ﬂﬁiﬂ‘f REPORT O ATION ecretary of State

DOCUMENT # N03000005444 (-05-2004 90007 028 =761 25

1. Enlity Name

RIVERSIDE OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ]

2955 HARTLEY RD STE 108 2955 HARTLEY RD STE 108 54025 023
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ’
RGO R

s BIH South < fHA Sovs
SUIte Apl #, i, Smte Apt #, etc. 01142004 Chg-NP CR2EQA7 (10/03)
City & State City & State 4, FEI Numpber Applied For

3+ ¥ugustine F/ .Sk Hugust ne FL A3 —052/05 </ Not Appiicabie
33 O Coui\terS BZ‘IPD 09'0 jojn:rys o 5. Certificate of Status Deswred_-ii ['_j]ﬁ_— Eeae g;ﬁ?:;tlonatl—% o

) 6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

Name L]
MATOVINA, GREGORY E Ma T+ See :
2955 HARTLEY RD STE 108 Street Addres.s‘, 0. Béx Number |s N cceptable)

JACKSONVILLE, FL 32257 v th

S Puovistine FL | 85580

anging its registered office ar registereﬂ'ﬂgent, or both, in the State of Florida. | amn familiar with, and accept

/oot

8. The above named entity submits this statement for the purpose
- -the obligations of regisy gent. \.

oot e
" SIGNATURE

. ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! 'Filing Feeis $61.25 " 9. Elestion Campaign F{han'cing ' $5.00 May Be ) ' Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP - O Delete TILE [JChange [ Addition
NAME MATOVINA, GREGORY E NAME
STREET ADDRESS | 2955 HARTLEY RD STE 108 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32257 CITY-ST-ZIP
TITLE DVT [ Delate TITLE [ Change  [] Addilion
NAME BORSTEIN, DONALD K NAME
STREET ADDRESS | 2955 HARTLEY RD STE 108 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32257 CITY-S1-2IP
me - |D§ ¢ ¢ = ﬁﬂgemle : e s - - - [ Clange Aﬁuaman
e MAY, GINGER NAME ¢ &A,am.o-v\
STREET ADDRESS | 2955 HARTLEY RD STE 108 STEETADORESS | Ay 57 S Hq Y| ¢ R d Soite 103
cv-5T-z | JACKSONVILLE, FL 32257 army-5T-7P ~ =3 2a5
TINLE O Delete TILE [J Ghange ] Additicn
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY -ST- ZtP CITY-ST-2IP
TITLE e T TIME . o [ Change [ Addilion
‘NAME - - - NAME
STREETACDRESS § ~ - - . STREET ADDRESS
CiTy-§1- 2P t T . K CHY-ST-2IP - R . X
e o N Ol pelee - me - s oo e e o - - -o= - [Ochange  [J Adgition
NAME - - o lIXDSL0 i s 0 e o e .
STREET ADDRESS STREET ADDRESS )
CITY-ST1-2P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certity 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 the receiver or 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 on an attachrfant with an address, with all ojber like empowerad. /
SIGNATURE: [E‘\—J—(Vl P 4’ 2 /0¢/
SIGNATURE Al‘gI'YPEb OR FRINTED NAME ﬁ SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




