2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006976

1. Entity Name

RIVIERA NEIGHBORHOOD ASSOCIATION, INC.

Mailing Address
P.O BOX 430825

Principal Place of Business

3835 UTOPIA COURT
CCOCONUT GROVE FL 33133

SOUTH MIAMI FL 332430825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90774 032 ****5] 25

NG AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 148228 Applied For
Nat Applicable
Zj Countr Zi Countr " . iti
P Y P Y 8. Certificate of Status Desired 0 ?8'75 Additionl
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CTTT T T - Name ———
GIBBS, W. TUCKER Sireet Address (P.O. Box Number is Not Acceptable)
3835 UTOPIA CT.
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent’ -~

SIGNATURE

Signature, typed of printed nams nf_rsgistered agent and title if applicabla. (MOTE: Ragistered Agent signature réquirsd when rainstating) DATE
3 FR— ' 9. Flection Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61_'_25 Trust Fund Contribution. fc?d.e(!i(zohgaeiss ° Florida Departmers:t of State
¥,
10. , OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . : O Celete TME [ cChange [ Adgition
NAME MORTENSON, BLANCHE NAME
sTREET ADDRESS | 1325 SAN IGNACIO AVENUE STREET ADDRESS
erv-st-z2 | CORAL GABLES FL 33146 CITY-ST-2IP
TILE sD O Delete TITLE [ Change [ Addition
NAME WRIGHT, ANNETTE NAME
street AnDress | 6830 TARREGA ST. STREET ADDRESS
GirY-8T-7IP CORAL GABLES FL 33146 CITY-ST-2IP
me T - TUIPD T e RN T P Deles TITE e [ Crange [ Addition
NAME CORDOVI, MARGARITA G NAME
sTReET ADDRESS | 1330 SAN REMO AVE. STREET ADDRESS
orv-s-zp [ CORAL GABLES FL 33146 CITY-5T-2P
e VPD O Delete TnE PIRES I eI PECTOrT HAThange ] Adition
NAME FORBES, JOANN NAME L EOMRES” a LA -
STREET ADDRESS | 1212 & ALHAMBRA CIRCLE STREET MOURESS /272, 5" R4 mes g 872ss CFACELE
or-5T-2P | CORAL GABLES FL 33146 WS | e gsraS Fb 33/96
TILE DT J Delete e [0 Change [T Addition
NAME CHETWOOD, SUSAN E NAME
sTREET 2D0RESS | 6612 TARREGA STREET STREET ADDRESS
cm-sT-2° | CORAL GABLES FL 33146 CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlify 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 an this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attacerw«ith an address, with all cther Iik_e empowered.
SIGNATURE: .4 LB AT 2 O\ D5 & cpfereeee?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4'/'&;’/05 3057645 727/

fate Oavtima Phona #

WRHYEIY

CR2E037 (10/02)



