2006 NOT-FOR-PROFIT CORPORATION May 1{ 1%0%]6) 8:00 am

ANNUAL REPORT :
DOCUMENT # N02000006605 Secretary of State
05-17-2006 90016 028 ****6] 25

1. Enlity Name

RIVERSIDE OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
/0 BRISTOL MGMT. SERVICES 1930 COMMERCE LAKE
1930 COMMERCE LANE, #1 SUATE #1 .
JUPITER, FL 33458 US IPITER, FL 33458 US -
e w1 ETTETITRIAET
13170_Ronnette (Ogive 13190 onnette Deive
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072008 Chg-NP GRZED37 (11/05)
Cily & State ity & State 4. FEl Number Applied For
folm Peach hordens  Fr | folm @each Gardens FL | - 01-0778729 Not Applcabie
Zip Country Zip Country " i $8.75 Acditional
66"" ]g USA 33 1—\\8 s A 5. Certificate of Status Desired 0 Foe Roquired
8. Name and Address of Currant Registered Agent 7. Namo and Address of Now Registerod Agent
Name
INGLIS, STEVE Srnm D Sogevime e CEL
C/O-BRISTOL MANAGEMENT - - ———— --—-- | -Steet Address (P.O. Box Number is Not Acceptabig) T
1930 COMMERCE LANE STE 1 -
JUPITER, FL 33458 ” b ﬂ;\w (ﬁd‘,{a‘ Pc':‘n:"g D H 2,00
City — . T Zip Code
T pider FL | %577,

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

theobligalbns%
SIGNATURE 9. M j// o / 96
DATE

ﬂm‘muumdmadmmmmmmtwmm {NQOTE: Ragsrered Agem monatune requrad whan rensiEtng)
Filing Fee |s $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Dus by May 1, 2008 Trust Fung Contribution. a Addad fo Foes Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o veere me Tohn ., FEesdest  Doume (o asaition
NME ENICHOCS, TIMONTHY NAME “11es
STREETADORESS | 133 MAGNOLIA WAY swrrooress [ 7 Magroire dag
CITY-ST- 29 TEQUESTA, FL 33469 CITY-ST-2P Trg 0ol Bl B346 ‘? y
e v {2 Delete TME 7 CICange [ Additon
i
NAME MARTIN, FAITH NAME St B ?a conh ave
STREETADDRESS | 145 MAGNOLIA WAY swEiaooress | /9 g snoh o oIny
oS- | TEQUESTA, FL 33469 B‘[ oTY-5T-2P FeFuesta 1 3 34EF @f/
TLE ST Delele TILE RS [] Change Aadition
e VINCELLI, KIMBERLY NAE (ape Fo eric
STREETADDRESS | 115 MAGNOLIA WAY STETADDRESS | 1 32 ,’MaJ\y‘c. fea ‘é
en-g-2¢ | TEQUESTA. FL 33469 CITY-S7-2P "'r&g_uc;.f-& gL 33T
TITLE- - - e WM - ! ) ' Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1.ZP CITY-S1-2P
TLE [ petete TME O change [ Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-S1.2p CITY-ST-2P
e [ Detete TME 3 change [ Adenion
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P

12. | hereby cemixﬁmm tha information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation of the recelver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo. or on an attachment with ress, with all other like ernpowered.

SIGNATURE: & @a\&""\ e /o C o{i D7 - ci

"/ RONATURE AMD) TYPED OR PRENTED NAME OF OFFICER

Peme #




