2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # N23128 ecretary of State
1. Entity Name 04-14-2003 90912 031 ****61.25
RIVERSIDE VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
RIVERSIDE VILLAGE ASSOG INC 9412 US HWY 1
$400 US HWY 1 SEBASTIAN FL 32658
SEBASTIAN FL 32958 s
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 59'2938178 Applied For
Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desfred O $8.75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent. e == .. —}s= s __..7._.Name and Address of New Reglsterad-Agent wr—- - -
Name
MANNING' MELODY § ! Street Address (P.O. Box Number is Not Acceptable)
9412 U.S. HWY 1 _
SEBASTIAN FL 32958
) City FLL [ 27 Code

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

T

"’,

SIGNATURE

Slgnature, typad cr printedlr_lafm of registerad agent and title if applicabla. {NOTE: Registerad Agent signaturg requirad when reinstating) DATE

’ p— . 9. Efection Campaign Financing $5.00 Mmay B Make Check Payable to

FILE NOW: FEE Is $6125 Trust Fund Contribution. O Added to F?és ¢ Florida Departmen[ of State
10. "‘OhFlII':ICERS AND DIRECTCRS 11, = ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiLE D ﬂDeIete e tremoeny {J Change Mkddi[ion
NAME CHASE, WILLIAM J. NAME Loreaing Wallace
STREET ADDRESS | 9400 US HWY 1 staeer aooness | A0 D \\wq \
onv-s-2e | SEBASTIAN FL 32958 . or-st2e | DEekelmw, FL3295% ;
THILE D~ TV EASVYER, O elete TE NICE. ¥r ES\'DEN‘\‘ [ Change %Addition
NAME MANNING, MELODY S EQ\\P"\%E NAME DAMIEN &) “\ﬂW\s

|- smeer avoness Q412 US HWY.1_, . T e ) s avvReSs o33 US \-\.UJV R

orv-st7p | SEBASTIAN FL 32958 - oTY-si-2P SE\JJ\S-\-N\ N, YU 3;)&3% .
e VD F{ne(em e SECTEY Rew [ Change X Adeiton
NAME DAVIS, HOWARD NAMIE DENGE ﬁ-\fsoﬂ
STREET ADDAESS (9400 US 1 street aooress (AR AP W
onvsT-2e | SEBASTIAN FL 32958 . o-srze [SEONSY A A ’69958 .
TRLE D Delele TILE DiwreCor [ Change Addition
NAE HOGAN, KATHLEEN }ﬂ KAME Rack.  WollAanDd X
STREET AUDRESS | G414 US 1 steeeranoress (11RO olg AvENUE
orv-s-ze | SERASTIAN FL 32958 ovsre (NEvo Benchn, FL 32963 )
TITLE O pelete TILE T‘E,Cﬁr [J Change MAdditiun
NAME NAME [Sowr L—\Q\{
STREET ADDRESS smeeraonaess [AUBAL VD \-\w
CITV-5T-2IP CITY-5T-2IP %ﬂp%‘s\:\h]\ ‘:L 39015‘8
TITLE [ velete TTLE ’D\ g [ Change F(Addmon
NAME NAME DAV E Q- \1
STREET ADDRESS sTReET ADpREss | ABULD AR -@gn Dr.
CITY-5T-2IP arvstze |\ Erp EL 2390 3

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report oL supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefegeiver or trusiae g powered to execute this repart as required by Chapter 6,17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pant wil f pwith-all other ||k_,empowered

CR2E037 (10/02)



