_ | _ | FILED
2006 NOTSORSECRIRSRITORATION g 21, 20016 :00 am

DOCUMENT # NO3000009376 Secretary of State
1. Entity Name 08-21-2006 90002 036 ****70.00
THE RIVERSIDE PROPERTY AND HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass o
4029 OAK FOREST DR 4029 OAK FOREST DR
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
e v DR
400\ ok, Colesk - DO, Yoy (ol Forest Do
Suite, Apt. #, etc, ) SUI.le, Apt. #, etc, 08162006 Chg-NP CR2E037 (4-/06)
City & State City & State 4, FEI Number Applied For
’\) Cad . EL '3?0 Ll FL 42-1617328 Not Applicable
Zip v Country Zip \ Country - . $8.75 additional
5. Centificate of Status Desired 1= :
22404 UJsa 32464 VSh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. . . Name C , ) .
NABORS, SCOTTR - ., ... . SR ar b tn Appleimam — Mo a2
456 HARRISON AVENUE = ' Street Address (P.0. Bax Number i Not Acceptable)
PANAMA CITY, FL 32401 3b ¢ le,ﬂ QlLd  Ave.-
|
City . Zip Code
Panama (i FL | ™55 40

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

SIGNATURE

Slgnature, typed of printed name of regiS@Bm and iitle if applicabla, {HOTE: Ragisterad Agani signatura requirad whan remstaling)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD & Delete TLE [JChange [ Addition
NAME LAYMON, JOHN NAME
STREET ADDRESS | 4029 OAK FOREST DR STREET ADDRESS
cmy-s1-2P | PANAMA CITY, FL 32404 CITY-S$T-2IP
TITLE VD o Celete TILE [ Change [ Addition
NAME LAYMON, JOHN J NAME
STREET ADDRESS | 4028 OAK FOREST DR . STREET ADDRESS
CITY-ST. ZIP PANAMA CITY, FL 32405 CiTY-ST-ZIP ‘
mLE STD . " BT [ Ghange [T Adgition
NAME LUSBY, JAMES R NAME
STREET ADDRESS | 4029 OAK FOREST DR STREET ADDRESS
GITY-8T-27IP PANAMA CITY, FL 32404 CITY-57-2IP
Tme 7D O Delete TTLE [J Change [ Addition
HAME bect A Donin HAME
STREET ADDRESS [\46 1t Mok Tamst Ok STREEY ADDAESS
o2 [Pasama. Cody TL 21404 GITY-55- 2P
T vP/D v 7 Delete e O Change [ Addition
STREETADDRESS [HA 0 Lle Ok Tovmet D STREET ADDRESS
oS- Voungme. Codeg, ©L Badey CiY-ST- 2P :
e o O Detete e O Change  [J Addition
NAME Jevvry “Trauth NAME
STREET ADDRESS | \ggn i1 "B IVerSIde DR STREET ADDRESS
oS 2P Resnewe, Sy €L 3240y ciy-s1-2p

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it 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 attachment with an address, with () other like ermpowered. A
siGNATURE: __ omtt £ A r/rcfoc  (§50)Prig-J7p5

SIGNATURE AND TYPED OR PRAITED RAME OF SIGHING OFFICER OR DIRECTOR 4

Mata o A



