FILED
2004 NOT-FOR-PROFIT conpommon - May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001’422 05-03-2004 90420 043 ****6] 25
1. Entity Name
THE RIVIERA OF ORLANDO HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7451 MARSEILLE CR . P.0.BOX 721525
ORLANDO, FL 32822 US ORLANVDO, FL 32872-1525
SU— s RN AR
Suite, Apt. #, elc: Suite, Apt. #, etc. 04162004 Chg-NP CR2EO37 (10/03)
City & State City & State "4, FEI Number Applied For
59-3188356 Not Applicable
Zip ' T Céuntry Zip Country . Certificate of Status Desired O ?i.ggqa:xed;ﬁonal
é. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
= - e R e e —— -l Name R ~ e~
HEALY, LINDA .
7451 MARSEILLE CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

. City ] I Zip Code
. FL

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

Signature, iypea or printed rame of regisieced agent and litle  applicable. (NOTE: Registered Agen! Signature reguired when reinstating) . DATE

?Iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make chéck payable to
Due by May 1, 2004 . Trust Fund Contribution. Added 1o Fees ‘Florida Department of Slale ;

0 OFFICERS AND DIRECTORS ] 11, ADBITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10 -
e " | RD " Dokt L Freside vt 7 o R change [ ddiion
w2 | HEALY, LINDA : NAME Cinrrs hes (7 “"gr

'*S'EHEET ADDRESS 7361 MARSEILLE CIRCLE ’ 7 STREETADDRESS | 7 ¥ S5/ rsei lle-

thvsi-b | ORLANDO, FL 32822 cry-§1-2p &r»fdno/(y) Vi 39_&"61&

TITLE v . [ Delete TITLE ' © DOlchenge [ adition
NAME .RAMOS, VALENIIO D : . NAME

STREET ADDRESS | 7440 MARSEICLE CIRCLE STREET ADDRESS

CITY-§7-27 ORLANDQ, FL 32822 . CITY-§T-ZP .
MmE T . .- 7 Delete TITLE ‘ [ change [T Addition
HAME .- | SITO, ELIZABETH : R .. )
STREET ADDRESS | 7443 MARSIELLE CIR STREET ACDRESS

CITY-5T-7iP ORLANDOQ, FL 32822 CITY-ST-2P

mE - |D 2 Delete TILE Secr e bfary O change X Addition
_ NAME SITO, MARK NAME Vilme J=izearty

STREET ADDRESS | 7443 MARSIELLE CIR SREETAOURESS | 2 4 3 5~ M eardesr fle

CITY-ST-21P ORLANDO, FL 32822 N CIFY-ST-2P "Erlern d;,} 7 32820

TITLE - |D . . 1 Delete TILE ik re oo o IXf Change 1 Addition
HAME | HEALY, JOE : NAME ' Dona_fé) Mgf?)(ya’& :
STREET ADDRESS | 7361 MARSEILLE CIR ' sreeet ooress 15 46 2 /Y arser ¢ fe Cr..

Crv-s1-ZF | ORLANDO, FL 32822 ’ ' s | Onlagndo fZ- 2adDD

TITLE D O pelete TINLE ] [Jchange  [Y'Addition

NAME RAMOS, TATA HAME

STREET ADDRESS | 7440 MARSEILLE CIR . STREET ADDRESS

orv-st-zp | ORLANDO, FL 32822 . ] CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the saime legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered lohexecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address; with all other like empowered., TrCas e .

SIGNATURE: Uh@ﬂem 4&% Cl g bern S 7 ex.zc;.ay YOI 5L 221/

SIGNATUGE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




