FILED

May 04, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-04-2005 90184 003 ****61.25

DOCUMENT # N21511
1. Entity Name
CONDOMINIUM ASSOCIATION OF RIVERSIDE VILLAGE,
INC.
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD ] 004 8 34 9
PALMCITY, FL 34990 US PALMCITY, FL 34990 US
e S AN RR AR HRRR AR B
Suite, Api. #. etc. Suite, Apt. #. etc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number hY Applied For
58-2837409 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired [ ?g;?q ::::I;!;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name
NEARY, MICRAEL E 1
12600 NW HARBOUR RIDGE BLVD S
PALM CITY, FL 34880

Jane Comett

™ Cornett, Googe & Associates, PA

| 401 E. Osceola Street. First Floor
C Swart, FL 34994

~ - . - — — — = - — -
1

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

the obligations of registergd agent. .
V/-2/~05"
(=

.

SIGNATURE : Q é ¥
Sigrraturg or am[fnu—ne_nl agent and idte it {NOTE: Regrsiered Agent ignature required whan reinstating DATE
iCH
- Fiii g Fegds $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
y Trust Fund Contribution. (| Added to Fees Florida Department of State
.+ Dueby-May 1, 2005
10. OFFICERS AND DIRECTORS J | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TILE Dp D(ﬁelele THLE ) c{ [ Change ,ﬁmnion
NAME HOAGLAND, ROBERT A A Cleg y, Howar .
STREET ADDRESS | 12474 HARBOR RIDGE BLD SRETO0ESS | /2 & f of Ak bowa Hidge Dl
ciy-si-7p | PALM CITY, FL 34990 ) oS- Dg oy Gty , Fie 34 990 )
e DS VBgelete e o) ’ [ Change Y] Adsition
NAME DOLPHIN, JAMES RAME H y
' AST il 4

STREET ADDRESS | 12460 HARBOR RIDGE BLVD sectianes |75 J #5 y f /e 4//6 y B
CTv-S-2P | PALM CITY, FL 34990 orvsize |z 1 C g il oo Ar g '
TITE DT ] Detete THLE ) 7 4 3 Change /mmdﬂinn
e MCALEAR, ROBERT " Bonk, HarRy _
STREET ADDRESS | 12468 HARBOUR RIDGE BLVD SRETMODNESS | 4 3 of & k. bote i /€. c/7 o B I(Q/_
otv-5T-2 | PALM CITY, FL 34990 OW-SLU \“Dasp @ity , FA JL990
T ) O Delete TILE , / W change [ Addition
NAME ARMSTRONG, WILLIAM NAME
STREET ADDRESS | 124458 HARBOUR RIDGE BLVD STREET ADDRESS
cy-st-2ip PALM CITY, FL 34990 CITY-ST-ZiP
TITLE 5 Delete THLE [J Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITy-S1-2P
THLE O detete TME O Crenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-§1-Zip ciy-s1-2p

12. t hereby certify that the informaton supplied with this fiting does not Guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute 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 a W all other like empowered.
/
“\ V\'\N" \.\\ ‘-{\og- F\\_l‘ ’.S‘—lJ' z‘-«lo‘l)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daylime Phone #




