2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 762935

1. Entity Name |

RIVERVIEW SQUARE CONDOMINIUM ASSN., INC..

ecretary of State

04-26-2004 90509 046 ****51 .25

Principal Place of Business

251 BRY AN BLVD,
PLANTATION FL 33317

Mailing Address

251 BRYAN BLVD.
PLANTATION FL 33317
us

us

Suite, Apt. #, etc. ite, Apl. #, etc.

utte, Apt. &, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State Cily & State 4, FEi{ Number Applied For

59-2232903 Nat Applicable

2 Count Zi Count it

P ountry © ouatry S. Cortficate of Status Desred (] $8-79 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . Name

LUNSFORD, IRMA
251 BRYAN BLVD

Street Address (P.O. Bax Number is Not Acceptable)

PLANTATION FL 33317

City

FL ‘ Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and title if applcable.

(NOTE: Registerec Agent sigaature required when reinstating)

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

ec

Florida Department of Stati

10. OFFICERS AND DIRECTORS

ADDlTIONS/‘CHANGES 10 OFIL‘IC.ERS AND DIRECTORS IN 10

11.
TE PD [7 Delete Tme O] Change [ Addition
NAME LUNSFORD, IRMA NAME
STREET ApRess J 251 BRYAN BLVD STREET ADORESS
CITY-ST-2P PLANTATION FL 33317 CITY-5T-2P
5 "
Tme B2 Delere i TD _ O Change [ Adifion
N ZUKOWSKI, DAN NANE DEMETR IS, DESORAR '
sTReET AnoRess | 324 N.W. 105TH TERR. smeraoeess | 215 BRYAN BLVTD B
“erv-stap  |CORAL SPRINGS FL 33071 st | PLANTATION EL 23217
TIE 5D 7 Delete MLE ‘ [JChange [ Addition
fane  T{RUNSFORD; DARYL =i = mmm mmmvmm s e e B MET T R et T e e a e e
STREET ADDRESS | 755 N.W. 35TH ST STREET ADDRESS
orv-st-ze |OAKLAND PARK FL CITY-5T-2IP
THLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7P
TinE [ Delete TIME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appejs

of the carporation or the receive
changed, ar on an attachment

. with allother like empowered.

/

in Black 1¢ or Block 11 if

(95Y) 55/~ L7742

ith an addregs
SIGNATURE: / ,

R DIRECTOR

@fre,cj'vr H-80-04

Date Daytime Phong #



