FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000005444 05-07-2007 90071 032 ***761.25
1. Entity Name
RIVERSIDE OWNERS ASSOCIATION, INC.
LURLEE S
Principal Place of Business Mailing Address - q vl '
5455 A1A SOUTH 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL. 32080
R ML ARGIRARACAD RO
Suite, Apt. #, elc. Sl.Jile. Apt. #, slc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0521054 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City F L 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _
Signalure, typed of printed name ol regisiered agenl and tla If applicable. (NOTE: Regislered Agenl signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ delete THLE [ Change [ Addition
NAME JACOBSON, MICHAEL NAME
STREET ADDRESS | 305 RED WOOD LN STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME RUSSELL, JAMES NAME
STREETADDRESS | 741 GINGER MILL DR STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32259 CITY-8T-2IP
TILE T 7 Delete TITLE [ Change [ Additien
NAME BOUTROS, ANTAINE L NAME
STAEET ADDRESS | 609 BRIAR WAY LN STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32259 Cary-§1- 2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TLE [ Delete TLE O change O Adudiion
NAME NAME
STREEF ADORESS SYREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
1ITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | heraby certify thal the information supplied wath this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signgiure ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers steeomp red to execute this report as (sl y Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnen .

adcfess/with all other like empowergd
SIGNATURE: Y3702 oy 491-5708

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone #




