FILED
2007°NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765118 01-22-2007 90074 046 ****61.25

1. Entity Name

701 RIVERSIDE DRIVE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

701 N RIVERSIDE OR 701 N RIVERSIDE DR 40003 079

POMPANQ BCH, FL 33062 POMPANO BCH, FL 33062

R S (BN AERTRAR AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

£9-2230899 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d0 geae-;g Qfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAFER, JOHN K

701 N RIWERSIDE DR Street Address (P.C. Box Number is Not Acceplable)
POMPANG BEACH, FL 33062

City FL l 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ie

Signeture, typed or printed name of registared agenl and btle if apphcable, (NOTE: Registared Agent signalure requirar when reinslatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabile to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete TIME ) Change ] Addition
NAME OSBORNE, J RAME
STREET ARORESS | 701 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANQC BEACH, FL 33062 CITY-S1-2PP
NME D [ oelete TITLE [ change [ Addition
HAME BAUM, J HAME
STREETAODRESS | 701 N RIVERSIDE DR STREET BDUKESS
CITY-ST-2IF POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE TD [ Delete TILE [J Change ] Addition
NAME SCHAFER, J NAME
STREET ADDAESS | 701 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST- 2P
1LE VSD O Detele TE 5D fdtrange [ Addition
NAME KAYE, IAN NAME,
STREET ADDRESS | 701 N RIVERSIDE DR STREET ADDRESS
CITY-S3-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
e D O Dette e DV [FChange [ Addition
NAME ZURICK, CAROL NAME
STREETADDRESS | 701 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO, FL 33062 Ciy-51-2ip L k)
e O Delete Tme 'REGE\V W= Dlchange [ Addition
NAME NAME ¥

o
STREET ADDRESS STREET ADDRESS N 1 ‘L 1“
CIY-ST-21P CITY-5T-2IP lp‘ ot
12. | hereby certify that the information supplied with this fiIing does nol qualify for the exempiions comained in Chapter 119, Florida Siatuiesr fli\&é&?ﬁ‘that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asj Urtide-odth; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gll ger fike empowered.

SIGNATURE: —oHN K. ScHAFER_ /-7-07 Y-y v Y

.
/ “51GNATURE AND TYPED{OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #
-




