FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90191 016 ****61.25

DOCUMENT # N33220

1. Corporation Name

RIVIERA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
B> KN G RO
EOBONINO Wﬁl
_HOUIBAYF—34830-
s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] o Matthews A Dotter (48 @06l o Matthew A Bother, P2, PA | 071101989
Suite, Apt. #, etc. ! ) Suite, ApL. #, etc, T 4. FEI Number Applied For
22] 5940 Main st. 21) 5940 Maia St _ .| 592961492 TNot Applicable
City & State City & State ] o R ] $8.75 Additional
;s—l /U&AJ Q)(}Rd_\%’ , FL E /ljeu-‘ ﬁ’rf_ ﬁfJLy f_FL 5. Certifcate of Status Desired a Fee Required
Zip ountry Zip * Country 6. Election Campaign Financing $5.00 May Be
2] 34652 [as] 28] 34652 f30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
817 Name
70 Bhaws B fotlec
REMER;FREDERIEK- 82| Street Address (P.O. Box Numbey is Not Afceptabie)
4800 MLE STRETCH DRWVE- o QD A s S'Z,
HOLIPAY-FL-34690———
84| City 85| Zip Cods
Yo Pt Bitey FL % %7652

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Atatemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, gnd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Wa,ﬁazld*j,%, CAA. o?—/(e-??
Signature, typed or printed name of registared agent and tile if pplicable. (NOTE: Registared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME {JChange [ Addition
NAME JOEL HERSHKOWZ 1.2NAME
streeT anoiess| 5940 CACHETTE DERIVIERE CT 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 14 CITY-§1-2P
me VPD TROELETE 217TME VPD CiChange (A Addition
NAYE THOMAS PALAZZOLO 2280 Geiffin , Wade
smeeTsooRess| 1031 POMME DEPIN LN aasreeTapoRess| LOMNO Rivierg Lan€
CIY-31-2IP NEW PORT RICHEY FL 34655 2.4 CITY-ST. 2P New Poct R \'c)wu , FL 34655 -
TILE ™ [ DELETE 31TIE S0 . [RChange [ Adtion
NAVE SOKOL, RONALD 32NAME Sokol, Ronal ol .
streeT anoress| 2027 S. POINTE DRIVE 33 STREETADDRESS | Q.0 A Cachette De Riviere C}-
crv-st-z¢__; DUNEDIN FL worestze |New Port &iday 4 FL
TTLE ) [ROELETE 41 TITLE TO ! Mﬁ[ﬁww
NAvE CANTWELL, RAY s 20 BMexson 1 bary
sTReeT ADDRESS| 7520 CHELTNAM COQURT ssmerworess| 0@y Rivieca Lane
orvstze__| NEW PT RICHEY FL wervstae | pag et Riday , AL
TILE [ DELETE SATITLE ' [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-ZIP 5.4 CiTY-ST.2tf
TIE [ DELETE 6.1 TIMLE Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F £4 CITY-ST-.ZP

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as If made under oath; that { am an

indicated on this annual repott or supplemental annual report is
officer or director of the corpggation or the

kY .

true and accurate

Scute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L7 "
JSlGMATI.JRE AND TYFED DR PRINTED MAME OF SIGNING OFFICER O$ PIRECTOR

receiver or trustee emW
afag ith an addfess, with ali other like empowered.

JOWYRED

rd

8
g
g

CR2EQ37 (11/98)

Date Daytima Phone #



