. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O3000009376 02-20-2008 90003 027 ****6] 25
1. Entity Name
THE RIVERSIDE PROPERTY AND HOMEOWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address ,
4007 OAK FOREST DR 4001 OAK FOREST DR - .
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m Iu II’I””‘I Ilm Illll Imllm Il“l ’I‘II m” ‘IM |”w I‘ ||||
0. Box SHH _ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg'NP CR2E037 (12/06)
City & State ' City & State ] 2. FEI Number Applied For
- nn HQ\IE N, F‘-— 42-1617328 . | Mot Applicable
Zi i _ ——1
P Country 3 QZ I?-l Y4y {f oSuntAry 5. Certificate of Status Desired 0 ?ese.gil.::l;:lcl’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
APPLEMAN -MONIZ, CARLOTTA Sceott Noabacs
304 MAGNOLIA AVE - Street Addrass {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 v 456G Qe Son e .
City . Zip Cod
L Po,no\m C;-\'\[ FLI gaf}-gﬂ
8. The above_name enti pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Signature. typed or orinted name of registeren agent anki title |l applicatie. . iSter S AQBNE SIgNALLre requirdd when reinstating} DATE
Filing Fee is $61.25 . . 9. Election Campaign Financing $5.00 May 8o .. Make check payable to .
Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees . " " Florida Department of State -
10. QOFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NE PD [ Detete TME O change £ Addition
NAME DANKO, BIBIANNA NAME .
STREET ADDRESS | 4016 RIVERSIDE DRIVE STREET ACDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 ' CITY-ST-2P
TITLE VPD B2 pelete N Rt ' o : [ Crange [ Addition
NAME LEE, ANNA NAVE Tuerner, Scatt
STREET ADDRESS | 4015 RIVERSIDE DRIVE sweraoess | 4013, Oalk Forefd
cry-st-zp PANAMA CITY, FL 32404 OT-S5T-2P | oy o enon i .h" _FL 3y o4 .
me ~ 81D T - o [Tdelete CTILE : ) [ change - -[J Addition
NAME FAINT, KENNETH NAME
STREET ADDRESS | 3937 INDIAN SPRINGS ROAD STREET ADDRESS
CTY-S1- 2 PANAMA CITY, FL 32404 CITY-ST-217
TTE O oeleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CTY-ST-2P ’ CITY-§T- 2%
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcOY-§I1-21P CHY-ST-2IP )
TILE O pelate TITLE ) [J Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADORESS
CITY-§T-21P cry-ST-2P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this repor 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.
b, Cﬁwﬂ‘ . ) { . (3 \) 3ﬂ_q°&b
SIGNATURE: . ioianne DVanko A[s/eR @\ 633
=" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR LI Dara Deylime Pricae #




