2004 No‘r-F(f}

A

-PROFIT CORPORATION

" AHJIUAL REPORT

fArended

e

. FiL

DOCUMENT # N02000000240 —ileD |
1. Entity Namo : ey e e T T
RIVERCREST COMMUNITY ASSOCIATION, INC. 04 HRY¥- L2004 7032083 "rre1.25
Prineipal Place of Business Mailing Address HLLAHY -
11807 AUTUMN CREEK DR 11807 AUTUMN CREEK DR o -
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 —
!
2. Princlpal Place ol Business 3. Mailing Address " T
Suile, Apt. #, otc. Suile, Aptl, #, ale, 01272004 Chg-NP CR2E037 {10/03) ’
City & Siale City & 51818 4. FEI Number Applied For
04-3626900 Not Applicabla
o  County ap Country 5. Centificato of Stalus Desired [ gg-gesqmi‘d‘b"a'

7. Name and Address of New Reglsterad Agent

5. Name and Addresa of Current Reglsterad Agent

BARIC, JOHN
7900 GLADES RD., SUITE
BOCA RATON, FL 33434

Nam ~hristine Marx

200

Swreat Address (P.Q. Box Number is Nol Acceplable)

Suite 500

1de Avenue

City

Jacksonville

Zip Code

FL 322402

8. The above named enlity-s

this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUH
T pinted name of tegistered sgant and dike il apphosble. {NOTE: Registerad Agen signalure sequited whe n reinstating) OATE
. Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
o Due by May 1, 2004 Trust Fund Contribution, Added to Fees ‘Florida Department of State
10. . T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO -OFFICERS AND DIHECTGRS IN 10
RLLTE PD . 3 Delete LT ' D cwange [ Addilion |-
“NAME DANIEL, KELLY NAME
SIREET ADDRESS | 11807 AUTUMN CREEK DR STREET ADDRESS
CITy-ST-2iP RIVERVIEW, FL 33569 CITY-ST-21P
TE vD . _ O oetete T O change [ Addillon
NAME ROMANOWSKI, JOE NAME
STREETADDRESS | 11807 AUTUMN CREEK DR STREET ADDRESS
CIFy-ST-2IP RIVERVIEW, F L| 33569 JCHY-ST-IP
me STD : B polete i STD Dcrenge [} Aadition
NAME SHELLING, KATHY NAME Roy G. Paskow
oS | 3000 FRONTRGE ROAD, SUITE 145 SN | 2900 Glades Circle, Suite 100
LSt L Sr Weston, Fl....33327
e £ Delete TE O charge [ Addtion
NAME NAME .
STREET ADDPESS STREET ADDRESS
CITY - ST- 289 . CIY-5T1-2P
TILE O Delele NRE [Jchange  [J Addllion
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CIvY-si-2ip CITY-ST- 79
TIE [ petete e O change [ Addilion
NAME NAME
SIREET ADCHESS [ STREETADDRESS
CITY-ST- 7P CIY-51-2P

12. | hersby corti
indicated on

changed, or on an allachment

that tha infermation suppliod with this fiing doos not qualify for the axemption stated in Soclion 119.07
is report or supplemenital reporl is tus and accurate and thal my signature shall have the same legal o
of tha carporation or the receiver or trustee empowsred 1o executs this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11if

wilh an address, with all other like ampowered,

{)_&—\;pwa *ﬂ/u/?‘/ Roy G. Paskow, Director 954-—389-2950

‘3){i), Florlda Statutes. | lurther certify that the information
facl as il made under oath; that | am an efficer or director

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytims Phana 4

SIGNATURE: %




