2005 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # N02000006605 Secretary of State
1. Entity N
iy Name ol 02-01-2005 90034 014 ****61 25

RIVERSIDE OAKS HOMEOWNERS' ASSOCIATION, INC
Principal Ptace of Business Mailing Address
C/0 BRISTOL MGMT. SERVICES 1930 COMMERCE LANE TvYuvuag 6 ?
1930 COMMERCE LANE, #1 SUITE #1
JUPITER FL 33458 JUPITER FL 33458 .
us us

Suite, Apl. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State . 4. FEI Number Applied For

01-0778729 Not Applicable
ap Sountry Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name -7
STRAUS ARNOLD M JR 4)+QUQ, I"‘f}" >
' - trget Add Box Number js Nof Acceptable)
1008+ PINES - BOULEVARD CI BV TViana 0 rea
PEMBROKE-PINES FL 33024~ /‘730 (",ommerce L.ane  Swide [
City
A Jin.ler FL [ 559<%

8. The ab_ove named en_m'y sy¥mity thi rpos#of Ehanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

s
1

SIGNATURE P 17
nglm:zmted'n/m ot legrsleM lar&ffyanohcaﬁ‘ (MOTE Ragrtared Agant ssgnawre requirsd when rainsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. c Added to Fees
3 OFFICERS AND DIRECTOQS . . 11. ADDITI ONS!CHANGES TO QFFICERS AND DIRECTORé IN10
TeLE DP Ao Aetete TITE fres (OENT O] change [ Addition
HAME SPEAR, JEFFREY NAME TIMohsy E rJ iChy s
STREET ADDRESS | 3721 S.W. 47TH AVENUE streETancress | 43 AMAGA g LI R WA
orv.s.zr |FORT LAUDERDALE FL 33314 CITY-ST-2P TEQVIESTY, FL 2344
TTLE DVST Glote TILE Vi co Presi dunr [ Change 3 Addition
NAME SPEAR, DAVID A NAME VO-‘-K"\ Moctkan
SIREET ADRESS | 3721 S.W. 47TH AVENUE STREETADDRESS | yaqg p-\a_bwk;,.. ‘,__;p..,b
CITY-ST-21P FORT LAUDERDALE FL 33314 / CITY-ST-2P TCJQJOW!-_, ?L-. 53 "y
THLE e o o ek me ) O change [ Adaiion
NAME LEONARD, DIANE S i ’ RAME [[ ’
% 'jmyx V {
STREET ADDRESS | 3721 S.W. 47TH AVE., STE. 307 STREET ADDRESS F 0 :
cry-si-zp - [FORT LAUDERDALE FI. 33314 CITY-5T-21P F{__ 3 3@601
T O pelete THILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-zip CITY-ST-2IP
TME 1 Delete TITLE [C) ctange ] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CHY-ST-2P
TIILE [T Detete TIILE T3 change ] Addition
PAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furnther certify that the information
indicated on this report or 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
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?, : ——ﬂzhl/ﬂmp}ﬂ tavlos

INTED NAME DF SIGNING OFFICER OR DIRECTOR 77 Dae Tayirne Phons #

ATURE AND TYPED OR



