2007 NOT-FOR-PROFIT CORPORATION Jan 25?%%(?7D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000006605
1. Entity Name 01-25-2007 90051 015 ****61 .25
RIVERSIDE OAKS HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address o
13170 BONNETTE DRIVE 13170 BONNETTE DRIVE *
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
! |
2. -Principal Place of Business - No P.O. Box # 3. Mailing Address h {
Suite, Apl. #, eic. Suite, Apl. #, elc. 01152007 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FEI Number Applied For
01-0778729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eseg?qﬁdrgg fonal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registerod Agont
. Name .
BOSENBAUM, STUART D CFP WeNstL Cd 770
116 INTERNATIONAL POINTE DR #2C0 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477 {10 MADNCGLd ooy
City d
TEduESTA FL | %8%%, 5

8. The above named eniity sibmils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acEepl
the obligations of registered agent.

SIGNATURE :

Signddure, typed o primed name of ragrstensd agent end itie f applcabie. (NOTE: Regetersc Agent ssgnature required when renstatng) DATE

V.
* “Filing Fee Isi$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1‘, 2007 Trust Fung Contribution, Added lo Fees Florida Dapartment of State
10. OFFICERS AND DIRECTCRS o/ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 10
e P - [ Detete e Presdent ﬁ./ i<z P i, B czqe [ Addition
NAME HAYES, JOHN . NAME te .
STREET ADORESS | 123 MAGNOLIA WAY STREET ADDRESS : [2p. MR Grroedd 4]
CITY-§1-ZP JUPITER, FL 33469 m,! Cy-S7-2P Teaue s o : 2z 224G ,
ME v Delete TILE . * ;bénange [ Addition
NAVE BOSENBAUM, STUART D NANE Lo Liwoldsk
STREETADORESS | 149 MAGNOLIA WAY STREET ADDRESS MAEr s W )
CTY-SI-ZP | JUPITER, FL 33469 P CY-53-2P TERULESY] A 3346 4
e ST (¥ perete e L) END] ELoWTT ER2- @nnge [ Additon
NAME POERIQ, WAYNE NAME Lt A FAY] ff—L/

710 MNAEAMO

STREETADORESS | 132 MAGNOLIA WAY STREET ADDRESS =<7 A ~ 3%
oy-si-z¢ | TEQUESTA, FL 33459 CTY-51-2P TEQUE
TME O oelete TME [Chcrange [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-S1-7IP CITyY-S1-7P
E [ Delete TE [ Change  [1] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CATY-ST-2P
TLE 7 Detete TTLE [ chamge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this seport or supplemegatal repor! is true and accurate and that my signature shall have the same legst effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my mame appears in Block 10 or Block 11 i

changed, or on an afttachmen h an addrege” all other like empowered.
SIGNATURE: / /JZ/D ] st/ 525 4473




