2002 UNIFORM BUSINESS REPORT (UBR)

FILED

RDOCUMENT # NO7630

1. Entity Name

RIVERSIDE CONDOMINIUM ASSOCIATION OF DEBARY, INC

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90040 042 ****51 .25

Principal Place of Business Mailing Address

190 NORTH WESTMONTE DR.

190 NORTH WESTMONTE DR,

SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

IR BN ER

2. Principal Place of Business 3. Mailing Address

HECAERWITMARED

I

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
95'4159807 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional :
e _FeeRequired . . _ .| -—°
=-g-Name and"Addrass ot Current Registefed Agent ™ B 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN C Street Address (P.C. Box Number is Not Acceptable)
190 N WESTMONTE OR
SUITE 100 , ‘
ALTAMONTE SPRINGS FL 32714 City L | & Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

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
e-same legal effect as it madgd under cath; that | am an officer or director
orida Statuteg; and tl

indicated on this report or supplemenial report is true an

I accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplg

changed, or on an attachment with an address, with ail cther like empowsred.

SIGNATURE:

SIGNATURE REQUIRED

name appears in Biock 10 or Block 11 if

Lylog .y

Ji%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR  #

)

g = e

4 Date Dayime Phame 43 Ly LF £y

“SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
e
5 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TIME D O Delete TILE P Erehange [ Addition |5
NAME CHURCHILL, MIKE NAME paderseny P*?* ﬂ“\ ¢ Tr s
STREET ADDRESS | 5200 DEL CAMINO REAL sireeroveess | 1261 Bacfel Spring= . S
cmv-st-zP— [CARLSBAD CA 92088 cire-s1-2P be,\ and H. 3ITTLO ‘ §
TITLE TPD O belete TLE [JChange  [J Addition | G
HAME ANDERSEN, ASTRID R NAME
sTREET ADDRESS | 1351 BARREL SPRINGS, TR STREET ADDRESS 7 . L )
“[-omstze | DELAND FL'32720° - e e cITy-sT-2p = = s =T T T - E
TITLE D O Detete TITLE [JChange [ Addition
e DOYO, NEAL A
sTReET ADDRESS 1313 DIRKSEN DR., #B8 STREET ADDRESS
orv-s-2¢ | DEBARY FL 32713 CITY-ST-21P
TMLE D [ Delete TILE [ change [ Addition
NAME KOCH, RICHARD J NAME
streeT An0qess | 343 DIRKSEN DR., #C10 STREET ADDRESS
orv-s-2¢ | DEBARY FL 32713 CITY-§T-21P
TILE D [ Delete TILE [ Change  [] Addition
N WINGER, TERRY NAE
STREET ADDRESS | 928 ROSETTA DR. STREET ADDRESS
omv-s-2¢ | DELTONA FL 32725 CITY-ST-71P
THLE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P



