2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # 758385

1. Entity N

THE <IIIT2\S OF RIVERSIDE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-22-2007 90007 044 ****61 .25

Principal Place of Business

(/0 CONDO MANAGEMENT ALTERNATIVE

Mailing Address
PO BOX 8506

10022581

9365 W SAMPLE ROAD #203 CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 33065 US

e ARV EE AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04312007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-2182012 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O Ega:esq mlbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - —
.1 CONDO MANAGEMENT ALTERNATIVE
" 9365 WEST SAMPLE ROAD #203 Street Address (P.O. Box Number is Not Acceptable)
. BCORAL SPRINGS, FL 33065
City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am lamiliar with, and accept
"~ the abligations of registered agent.

"SIGNATURE

Signalure. typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature raquinad whan réinstatng)

DATE

Flling Fee is $681.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQNS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE TD [ Deleie TITLE [ change {7 Adaition
NAME BAUMGARDNER, SUSAN NAME
STREET ARDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33075 CilY-S1-2P
TITLE PD [J Detete TIME [JChange [ Addition
HEME SEQUEIRA, JOSE NAME
STREET ADBRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-2IP
FITLE vSsD £2 Delete HTLE Ky [Ochange (33 Addition
HAME- ——— | BAILEY:ELAINE W — 1 GAALIM, oML
STREET ADORESS | PO BOX 8506 SIREET ADORESS | At Bo K £50 6
CITY- ST- 2P CORAL SPRINGS, FL 33075 CITY-ST-ZIP colal Jhgait FL P07
TME [ Delete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TIME O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I cny-§1-2

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

or on an atlachmewmress. with all other like empowered.
SIGNATURE: Alee T —

changed,

G5y 752-¢79 6

BIEN.ATU}E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




