2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am
DOCUMENT # N93000001422 ecretary of State

1. Entity Name 09-02-2005 90016 026 ****6] 25

THE RIVIERA OF ORLANDO HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

7451 MARSEILLE CR P.0. BOX 721525 - JUUddr (b
ORLANDO, FL 32822 IS ORLANDO, FL 32872-1525
i
2. Principal Place of Business 3. Mailing Address
7513 Marse: ({e Cr. .-

Suite, Apt. #, elc. Suite, Apt. #, etc. 08292005 Chg-NP CR2EQ37 (10/03)

City & State - City & State 4. FEI Number Applied For
Orlansle, F& 59-3188356 Not Appiicable
JZ?Z k_ 3 ; &Sw"mcy‘ S- /4 ap Coumtry 5. Certificate of Status Desired O ggfqmm

6. Name end Address of Current Regiastered Agent 7. Name end Address of New Registored Agent
Name " -
HEALY, LINDA Omer é—arcach
7451 MARSEILLE CIR Street Address (P.Q, Box Number is| cepta&az-
ORLANDO, FL 32822 __‘LLLM .
City Zip Code
Onrlq nolo FL| Aa¥R2

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

SIGNATURE Omer G—a red e = p regecle nt @—L,_ﬂ ¥ 2P0

Signature, typed or printed name of ragistared agent and tithe # applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dire by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P e Tme Freside nit . Bt [ Addticn
HAME GILLESPIE, CHRISTOPHER RAME Ome,r- Gaf@ G‘-/ Ce
STREET ADDRESS | 7451 MARSEILLE CR. STREET ADDRESS 74/,; ma rsesy ite .
or-stzP | ORLANDO, FL 32822 -5t |~ a nole, Fé 32T @l
ms v A Detete e Vlcs7rgs'd¢ ot [Brerange [ Addition
NAME RAMOS, VALENTIO D RAME Miainia Seoeto
STREET ADDRESS | 7440 MARSEILLE CIRCLE st anoRess | P ¢ 2 /MexrSas t/le Cr.
cmv-s-z¢ | ORLANDO, FL 32822 s | Oetanolo, AL 3 aPS -
TLE T 1 pelete ME [Jchange  [J Addition
NAME SITO, ELIZABETH RAME
STREET ADDRESS | 7443 MARSIELLE CIR SFREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32822 CITY-ST-70
TIFRLE S 1 Detete FIME [ Change ] Addition
NAME IRIZARRY, VILMA NAME
STREET ADDRESS | 7435 MARSEILLE CR. STREET ADDRESS
CY-S1-7P ORLANDO, FL 32822 cry-S1-ap
TME D [ pelete e O change [ Addition
NAME MCBRYDE, DONALD NAME
STREET ADDRESS | 7463 MARSEILLE CR. STREET ADDRESS
Gy -ST.3P ORLANDO, FL 32822 CHTY-ST-21P
THE D a’m e [Ochange ] Agdition
NAME RAMOS, TATA NAME
STREET ADDRESS | 7440 MARSEILLE CIR STREET ADDRESS
CrY-ST-7F ORLANDO, FL 32822 CaTy-ST-2IF

12_ | heteby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ND TYPED QR PRINTED RAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone ¢

suem.rune:%{:.uh ld% Elizabeth Site reasurer § 2905 Yor.377-9]




