2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # N07630

1. Entity Nama

RIVERSIDE CONDOMINIUM ASSOCIATION OF DEBARY,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90046 Q32 ****g] 25

INC.
Principal Place of Business Mailing Address 1 0 {)
190 NORTH WESTMONTE DR. 190 NORTH WESTMONTE DR. 2 4 U 1 1 1 b J
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
S s IR LD
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072004 Chg-Np CHQED:‘!?‘ (10!03)
|--City&State. . . ______ . _.____ .| Ciy&Siawe B 4. FEI Number . Applied For
ST e e = 054159807 o — el L L [INotApplicable | _
Zip Country Zip Couniry 5. Certificate of Status Desired O g:;';’g,ﬂ?ﬂm"a'
Neom —-r »..a=..8..Name and Address of Current Registered Agent __— ... . - . | - . .- 7. .Name and.Addrass,of,Naw.Reglstered‘Agentm_}%____-

CAMPBELL, MARILYN C

190 N WESTMONTE DR

SUITE 100

ALTAMONTE SPRINGS, FL 32714

Name

Sireet Addrass {P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. 1Le above named entity submits this statament for the purpose of changing its reglstered office or registered agent, or both in the Stata of Florida. | am familiar with, and accept
\ obhganons of registered agent.
W
" SIGNATURE - :
Signalure, typed or printed name of registered agent and title if applicable. * - (NOTE: Begisler_ed Ager‘\l signature required whers reinstating} . DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be SN :_Make check_ payable to.‘
Due by May 1, 2004 Trust Fund Conribution. Added to Fees " . . Florida Department of State
)
-10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P . : x Defele TITLE 'T'FlES [ Change ﬂ Additicn
ave ANDERSON, ASTRID NAVE Poownson T
STREET ACDRESS | 1351 BARREL SPRINGS TR STREET ADDRESS 3,- 5 Ykser Drive E3
Ciry-sT-2IP DELAND, FL 32720 . CITY-ST-21p DCM FL. 35\—[ | 5
TITLE D O Delete TITLE NP/ SEC MChange [ Addition
NAME VEGA, CARMEN HAME S \!egcx. carmen
STREET ADORESS | 313 DIRKSEN DRIVE, C-12 —_— STREET ADDRESS
cmv-st-zp | DEBARY, FL 32743 onv-srze GCUT\e— :
TILE ST ’ i Ooewte -~ Jome ~7° Pl T S e e el *-ﬂﬁhauge = = hudion |-
WHE = 7 < KOCHFRIGHARD * =~ ~=—r— ~m® o oo~ o Ry ‘Aichard - o
STREET ADDRESS | 313 DIRKSEN DRIVE, C-10 —_— STREET ADDRESS 5 e )
CITY-§T-2P DEBARY, FL 32713 ce-57T-2P '
TILE D %lm TITLE O Change < Addition
NANE CHURCHILL, MIKE NAME \co:‘ﬂ-.\ennr (raw
STREET ADDRESS | C/O CARLSBERG MGMT-PO BOX 52006 STREETADDRESS [ 4 2 o5 bgon T v i "4
LMY-57-2P | LOS ANGELES, CA 90009 0S| Do ey A 321723
TLE . O Delete TLE { (] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TILE i - v - O Delete TME" ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-§T-2P

12. | hereby certify that the informaticn suppk
indicated on this raport or supplemsy
of the corporation of the receiver
changed, of on an attachment

SIGNATURE:,

is hhng does not quahfy for the examption stated in Section 113.07
accurate and that my signature shall have the same legal e
i epog as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

13)0) Florida Statutes, | further certify that the information
fact as if mada under oath; that | am an officer or director

/

//;//oﬂy TJC b6FSY/ S

& Date Daytime Phone #




