FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001422 (5)

1. Comporation Name

;IHE RIVIERA OF ORLANDO HOMEOWNERS' ASSOCIATION,

e | T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
435 SONILAND AVE PO BOX 815408
LONGWOOQD FL 32750 LONGWOOD FL 32781
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1993 03/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
(21 26 59-3188356 3 |Not Applicable
Suit t. #, at Suite, Apt. #, elc,
5] e, Apt. #, te. A 5. Certificato of Status Desired [ $8. .
22 E] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
El 2_8! Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25) 20) [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WITHERELL, GRACE 5. 82| Street Address (P.0. Box Number 15 Not Acceplabie)
495 SUNILAND AVE
LONGWOOD FL. 32750 83
B4} Cily F L 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signatre, typed of printad name of regstered agert and 1ike f appicabio INGTE - Registerad Agent signature raquinad when rengtaling) BATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC) ORS IN 12 2
TIILE PD [XIDELETE 11TINE PD | Chamge . Addtion | =
NAME FELDMAN, ELIOT 1.2 NAME ROSEMARY THOMAS 5
streer sooness | 7455 MARSEILLE CIR ' 135meeranoness | 7443 MARSEILLE CIRCLE o
oIy -S1-2Ip ORLANDO FL 14CITY-§1- 2 ORLANDO, FL. 32822 &
HILE VPD [XIDELETE 21TIME VFD Tichange . Addition | O
NAME BOUCHER, PATTY 22 NAME SUE PINZAC

streer aporess | 7338 MARSEILLE CIR 2astaeeraooness | 7439 MARSEILLE CIRCLE

Clly-81-2IP ORLANDO FL ' 2 4 CITY-ST-2IP ORLANDO . FL. 3282 2 ‘

TIILE 0] [XIDELETE 31 TILE SD [JChange ~ _Addition

NAME DITOTO, MARY ANN 32NAME DORIS LOPEZ

seeranoress | 1318 MARSEILLE CIR sastaectanoness | 7479 MARSEILLE CIRCLE

GIY-ST-2P ORLANDO FL 34 0FY-ST-29 ORLANDC, FL, 32822

TImE 10 [ZIDELETE 41 TILE TD 7] Change _Additien

NAME LOPEZ, DCRIS 4 2 NAME VILMA IRIZARRY

steer aooress | 7478 MARSEILLE CIR sasTRerTanoness | 7435 MARSEILLE CIRCLE

CITY-§1-2IP ORLANDO FL LADTY-§T-2 ORLANDO, FL. 32822

TITLE D [XIDELETE 51 THLE D [Jchange  Tadditien

NAME DENT, DAVID 52 NAME TATA RAMOS

sreer anoress | 7314 MARSEILE CIR sasteesanpress | 7440 MARSEILLE CIRCLE

CiTY-5T-2P ORLANDO FL S4CITY-ST-2P ORLANDO, FL., 32822

TITLE CIDELETE 611MLE D [COIChange |3 Addition

NAME 6.2 NAME TERRY LEE

STREET ADDRESS easmeeraopress | 7333 MARSEILLE CIRCLE

CITY-§T-21P EACITY-ST-2P ORLANDO, FL. 32822

14. | do hereby certify that the information supplied with this filing is voluntarlry furnished and does not quality for the axemption stated in Section 119.07(3)K), Florida Stat tes. | further
certify that the information indicated o this annual report or supplemental annual 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 direcior of the corporation petmrracaje usléye empowaered to execute this report as required by Chapter 617, Florida Statutes; and tiat my name

; ¢ addrass.




