| FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 715793

1. Entity Name

RIVERSIDE TERRACE CONDOMINIUM, INC.

03-13-2008 90041 029 ****6] 25

Principal Place of Businass
615 N RIVERSIDE DRIVE
POMPANO BEACH, FL. 33062

Mailing Address

1280 SW 36 AVENUE

#30

POMPANO BEACH, FL 33069

quuzz~—

—— | R

2. Principal Place of Business - No P.O. Box #
ite, Apt. #, ., i L #, .
Suite. Apt. #, aic Suite, Apt. #, elc 03072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE} Number Apptiad For
58-1267818 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certilicata of Status Desired ] Fee Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD
FORT LAUDERDALE, FL

Name

Stragt Addrass (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agant,

SIGNATURE

Signature, lyped or printed nama of ragistered agent and title « epplicable (NOTE: Regisierad Agent signaturs required whan rainaiatng) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 Mayse | - . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State

] - 13 w‘ “. ) B .

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE ™ [ Delete TILE [JChange  [C] Adsition
NAME SCHUTT, KATHI NAME
STREET ADDRESS | 615 N RIVERSIDE DR 703 STREET ADDRESS
CiTY-51-21P POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE ] O Delete TILE [ Ghange [ Addition
NAME LIPSHULTZ, MITHCELL NAME
STREET ADDRESS | 615 N RIVERSIDE DR PH2 STREET ADDRESS
CITY-5T-71P POMPANO BEACH, FL 33062 ciry-§T-2IP
THLE SVP B Detete TTLE 7 Change [ Addition
NAME HOFFLANDER, ALFRED NAME
STREET ADORESS [ 615 N RIVERSIDE DR 701 STREET ADDRESS
CiTy-$T-212 POMPANO BEACH, FL 33062 CITY-57-7F
TITLE sSD O Delete TILE [J Change [ Adcition
NAME ELLIS, BARBARA HAME
SIREET ADDRESS | 615 N RIVERSIDE DRIVE, #306 STREET ADDRESS
CITY-ST-ZIP POMPANQ BCH, FL. 33062 CITY-ST-21P
113 PD X elets TLE PO O change [ Adition
NAME WASKOM, MICHAEL NAME OSH)WSKT , TEROME
STREET ADDRESS | 615 RIVERSIDE DR 300 STREET ADDRESS 645 N RIVGAR SIPE OR . & 30}
CiTY-ST- 2P POMPANO BEACH, FL 33062 -s-2P | PoppAND Best, FL', 3306 2
TITLE VPD Delete TINLE VPD ] Change  [X] Addition
NAME ROBINSON, THOMAS NAME ROHMANN | HelNZ
STREET ADDRESS | 615 RIVERSIDE DR 501 steeraoohess | €45 . BIVER ='DE bR . B PHY
CirY-s1-2P POMPANQ BEACH, FL 33062 CITY-57-2P PorMPyno Ber, Fi 3 O£

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

JDmer 0¥ 95y 1TeSany

SIGNATURE: %——\, DM
GHATURﬂNB TYPED OR PRINTED MAME OF 8iGNING OFFICER OR DIRECTCR Date Daytima Phone #

N N



