. FILE NOW: FILING FEE IS $61.25

FILED

. o
’
NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr1 6, 1999 8§ : 00 am E ’
VAL REPOR Kathorine Harri | ecretary of State |
ANNUAL REPORT Secretary of State ! ‘i
: 1999 DIVISION OF CORPORATIONS ' 04-16-1999 90045 049 ****5] 25 l
I
35 ‘ |
1. Corporation Name
RIVERVIEW SQUARE CONDOMINIUM ASSN., INC.
Pringipal Place of Business Mailing Address . '
25¢ BRYAN BLVD. 251 BRYAN BLVD. ;
PLANTATION FL 33317 PLANTATION FL 33117 :
us : us | ;
)
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/19/1982
Suite, Apt. #, etc. ' Suite, Apt. #, stc. 4. FE! Number Appliad For
E‘ . -;l 59'2232903 Not Applicable
y tat . ity & Stat — _ R iti T
| CydStae - . e e ol 0y 8 Stale o mm s s |UR T anifate O SIS Dsied =T $8.73 Additional.._|.—
E] R 28 Fee Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
?4_] E‘ ’_1.;;’ EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
LUNSFORD, IRMA 82| Street Address (P.O. Box Number is Not Acceptable)
251 BRYAN BLVD- - 3
PLANTATION FL 33317 . .-
' 84| City FL 85| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or ragistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. \
SIGNATURE - ' ,;
Signature, typed of printed name of registered agant and titke if applicable. (NOTE: Registared Agent signaturs requirad when reingtating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 14 TRLE [JChange  [JAddition | ¥=
|
NAME LUNSFORD, IRMA 12 NAME 5
streeTaDoress] 251 BRYAN BLVD 1.3 STREET ADDRESS a
cmv-s1ze | PLANTATION FL 33317 14 CITY-ST-ZP : &
TME SD [] DELETE 21TME {JChange.  [J Addition Q
NAME MARKLEY, ELIZABETH 22NAME L
sTReeTanoress| 9896 LIBERTY COURT 23 STREET ADDRESS
crv-st-ze | BOCA RATON FL 24CITY-ST-2P
TIMLE T ] DELETE 34 TME [IChange [ Addition
nawE———< ZUKOWSKI, DAN ———=S== s utaon B2 NAME e S e e
smeeraooress| 324 NW. 105TH TERR. 33 STREETADDRESS
ony-5T-2P CORAL SPRINGS FL 33071 34.CITY-ST-2P
TME D [ DELETE 41 TINE [OChange [ Addition
NAME LUNSFORD, DARYL - 4,2 NAME !
sweeTaporess| 755 N.W. 35TH ST 43 STREET ADDRESS
cmv-st-z¢ | OAKLAND PARK FL 44 CITY-5T-2P
TITLE {1 DELETE 51TITLE CJChange [ Addition [
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 64 TILE s i [JChange  []Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P '

T4 [ heraby certify that the information supplied with this filing does not qualify for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 42 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

R DEQHIREDL, Lunstord 4-(-99 (959)531-6942)
G OFFICER OR DIRECTOR Data . Da Phone # l

SIGNATURE: Q AmcSl

BIGNATURE AND TYPED OR PRINTED N,

LRGN




