. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 702853 o ' 04-20-2005 90293 015 ****6] 25

1. Entity Name

RIVERSIDE NORTH APARTMENTS INC

Principal Place of Business Mailing Address e
1210 NORTH RIVERSIDE DR 1210 NORTH RIVERSIDE DR

APT. 107 APT. 107

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

(IR AR

_ ' - : | 04102005 No Chg-NP CR2EO037 (10/03)
4 Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' ‘ : 59-1157516 Not Applicable
‘ : 1| 5. Centificate of Status Desired ~ [J ?g;’fq Gf:;m“a'
6. Name and Address of Current Reglstered Agent AT e Ee s e e T

SESY Nﬂ 1 - ‘ . .
%IZ/ON:» f%;uam/fge_zb o DO NOT WRITE

&”ﬂedaﬁe‘w,ﬁ e IN TH'S SPACE
7 25067 S |

8. The above narned entity submits this statement {or the purpose of changing its registered office or regislered agent, or bath, in the

State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
" Signature, typed o« printed name of registerec agent and tfla it applicasle. {NOTE: Registerad Agent signaturg required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 209? Trust Fund Coniribution, a Added to Fees
10. OFFICERS AND DIRECTORS - B R B ;‘:
TITLE D . ! N
NAME WHITE, EDITH - ) . ’ W .' )
STREET ADDRESS | 1210 NORTH RIVERSIDE DR 7
ciy-St-zp POMPANC BEACH, FL 33062
TITLE D '; . -
NAME STOWE, GEORGE ‘ Lo L
STREET ADDAESS | 1210 N RIVERSIDE DR _ ' S '
CITY-3T-7WP POMPANO BEACH, FL 33062 -
FINLE T o . — L
NAME HERMAN, JIM R

STREET ADDRESS | 1210 N. RIVERSIDE DR

onv-st-z¢ | POMPANO BEACH, FL 33062 AR DO NOT WRITE :

:TA';AEE EENNICK. ELLIS | " : IN THIS SPACE

STREET ADERESS | 1210 N RIVERSIDE DRIVE
CY-ST-2IP POMPANO BEACH, FL 33062

TTLE s

NAME WHITE, KINGSLEY R

STREET ADDRESS | 1210 NORTH RIVERSIDE DRIVE
CITY-ST-ZiP POMPANQ BEACH, FL 33062

WTLE P . o .

NAME RIECK, THOMAS 4

STREET ADDRESS [ 1210 N RIVERSIDE DR oo N T LR IR

Ciy-5T-2P POMPANO BEACH, FL 33062 .- L -

12. | hereby certify that the information suppiied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatgd on l'fzis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver of lrustee empowered to 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,withAn address, with all other ike empowered.
SIGNATURE: 7 ﬁ ALy 7OF7F53(3]

4
3 IGNATI.IR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TData Dayilme Phona #

KT




