2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 758385
1. Entity Nam:

THE VIEL;\S OF RIVERSIDE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-03-2005 90049 025 ****6]1 .25

Principat Place of Business

(/0 CONDO MANAGEMENT ALTERNATIVE
9365 W SAMPLE ROAD #203

CORAL SPRINGS, FL 33065 US

Mailing Address
PO BOX 8506

CORAL SPRINGS, FL 33075  US

JUU1UZ76

2. Principal Place of Businass

3. Mailing Address

LT

Suite. Apt. 4. etc.

Suite, Apt. #, etc. 01182005  Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2182012 Not Applicabie
Zio Country Zip Country ) $8.75 Additional
8. Certificate of Status Desired O Fes Required
B Nnme and Addnu of Current Registered Agent 7. Name and Addr-u of New Hoglstend Agent
e - Name — — i e e ] - — e 1

SAATHOFF, ANNE
C\O CONDO MANAGEMENT ALTERNATIVE
9365 W SAMPLE RD #203

CORAL SPRINGS, FL 33065

Cordv Manvas c—gmcr AT ERAAT ) vé

Street Address (P.Q. Box Number is Not Acceptable)

?365’ Lo SamALE flogd o3

Zi Cod
cp/e_-ﬂ. St FLI ' 4 'y

8. The above narned entily submits this statement for the purpose of chenging its registered office or ragistered agent, or both, in the State of Florida. | am familiar wﬂh and accept

the obtigations of registered agent.

snare _ ornalel daatol fonald SAATHOFE (/o)
Sigaatura, yped o printsd name of regrsiecad spent a:&uu if apphcable. ' (NOTE: Registarad Age signature recured when réinstating) OATE
Filing Foo is $61.25 8. Election Cempaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees L
10, OFFICERS AND DIRECTORS 1. ADD['I'IONSICHANGES TO 0FF|CERS AND DIRECTORS IN10
me PD O Delete TME O change [T Adaition
NAME BAUMGARDNER, SUSAN NAME
STREET ADDRESS | PO BOX B506 STREET ADDRESS
CITY-§7-2I7 'CORAL SPRINGS, FL 33075 CITY-ST-2P
TMLE TD 3 peleta TILE O Change [ Addttion
RAME SEQUEIRA, JOSE NOE
STREET ADDRESS | PO BOX 8506 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-ST-TP
TIME 5D O Detete TME [ change [ Aadition
MAME KURZROCK, ROBERT NAME
* STREETADORESS { PO BOX 8506 —— — TSTRECTADORESS [ T T 7T T e R
CITY-ST-ZP CORAL SPRINGS, FL 33075 CITY-ST-2P
TMLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-5T- 2P
TME 3 oetete TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-ST-2°
TmE T petets e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualily tor the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is true and accurate and that my signature shefl have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recgiver or trustes empaowered to executs this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

t with en address, wg alt other like empowered.

SIONATURE AND I'YPED OR PRINTED NAME OF

changed, or on an attach

SIGNATURE:,

Sususul. Bruma

NING OFFICER OR DIRECTOR

RUEL r/?rb ISY-252°¥75¢

Daytime Phone #




