2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 762935 Feb 03, 2005 08:00 AM
. Enti oo
1. Enfly e - Secretary of State
RIVERVIEW SQUARE CONDOMINIUM ASSN., INC.,
Principal Place of Businéss t Mailing Address -
251 BRYAN BLVD. 251 BRY AN BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
us us
i s [N DRINEIO
Suite, Apt #, etc. ) ) B Suite, Apt. #, atc. ) o 18t MOORE CR2ECST {10/04) -
City & State i City & State " T 4. FENMNumber Avnplied For
| _ 59-2232903 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired o gi'ggﬁﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = Name - a © T
LUNSFORD, IRMA YR — —
251 BRYAN BLVD Street Address (P O, Box Numker is Not Acceptable) ]
PLANTATION FL 33317 T -
City B - FL Zip Code ™

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. | am familiar with, ard aceept
the obligations of registered agent

SIGNATURE . i -
Signature, yped o prnlea name of registered agent and ite if appicabla NQTE Aogsiered Aghnt signature requived whan rénstating) s 7 DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS i KT ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
THLE PD [ Delete HILE - [ change [ Aditic
\AME LUNSFORD, IRMA v ) fi.ifjlff{i}l 0215022 , .
LIRELT ADDRESS | 251 BRYAN BLVD STREET ADIDRESS OcAD2/05-80052-025 6125
L_C[”'ST' b PLANTATION FL 33317 LTy ST-21p
TLE ™ - [ Delete e O Change © [ Addin
MAME DEMETRIUS, DEBORAR ) HAME
STREFT ADDRESS | 215 BRYAN BLVD. STPEET ADDRFSS
CY-ST ZIP PLANTATION FL 33317 Y- S1- 20
nILE sb - j T Delete HiLk 3 change
HAME LUNSFORD, DARYL HAME
SIREEE ADGRESS | 755 NW. 35TH 8T STREET ALGRESS
Cliy-S7-2IF OAKLAND PARK FL Iy -51- 2P
MLt T T Delels L [ Ghange
NAME NAME
SIREET ADDRESS CIBEE T ADDRESS
Ciry-ST-2p GITY-ST- 2P
g I 3 Detets me D3 Chenge [ A
BANE KANE
STRFFY ADDRESS Si%ft T ADDAFSS
Giy-Si-gp iy ST 4P
e o O oeee  § 1ns O Shange |1 A
NAMF HAME,
SIREFT ADDRE S8 JIREFT ALDRLSS
ory-§1-71P Yy -ST- 2P
12. | hereby certify that the information §uppliecf with this ﬁfing does not qualify for the exernption stated in Section 119.07‘3)0)‘, Florida Statutes | further certify that the informatiof
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direciw

of the corporation ar the receiver or rustee empowered t executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other ike ampowered. .

SIGNATURE: _ N A GO i~ &I
SIGNATURE AND TYPED OR PRINTED NAME OF NING G CR OR DIRECTOR Ip::0 - Daylirma Phono ¥



