FILED

2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-06-2005 90089 021 ****41 25

DOCUMENT # N03000005444
1. Entity Name
RIVERSIDE OWNERS ASSOCIATION, INC.
Frincipal Placa of Business Maiiing Address
5455 A1A SOUTH 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e e MR AR

Suite, Apl. #, etc. Suite, Apl. #, etc. 04182005 Chg-NP CR2EQ37 (10/03)

City & State City & Stale 4. FEI Number Applied For

03-0521054 Not Applicable
Zp Countty Zie Country 5. Certificate of Status Desired O $8.75 Additionat
- T S - . B . it i — -Fee Required:
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Addrass (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL I Zip Cede

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finaﬁcihg $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ oelete TiLE [Jchange 7 Addition
NAME MATOVINA, GREGORY E NAWE
STREET ABDRESS | 2955 HARTLEY RD STE 108 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST1-2IP
) (1 DVT I Getete TILE [ Change  [7] Addition
NAME BORSTEIN, DONALD K NAME
STREET ADDRESS | 2955 HARTLEY RD STE 108 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-51-2P
WiLE Ds - - Detete TIILE {J Change {7 Additian
NAME HUDSON, SHARON NAME
STREET ADDRESS | 2855 HARTLEY RD STE 108 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
TILE O velete TITLE [ Change [ Addition
NAME ) . NAME ! -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P

12. | heraby certily 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or direcior
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with ail other like empowered.

SIGNATURE: %/Q/M, 544:04/ %/Msm/ j:/;z,,/as/ /foA/«L?L—J’fgf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OA DIRECTOR Dite Daytime Phone #




