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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

gl
N

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQ3768

1. Corporation Name

RIVERSIDE PARK OWNER'S ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Addrass

FILED
Mar 27 1998 8:00am
Secretary of State

RN

27]

215 N, HARBOR CITY BLVD. BOX 410009 3. Date Incorporated or Qualified
SUITE 9 MELBOURNE FL 32041 1984
MELBOURNE FL 32835 -
Us 4, FEI Number Applied For
58-2569403 Not Applicable
Z. Principal Piace of Busi 2n. Mal T
rincipal Place of Business 8. Mailing Address 5. Certificate of Status Desired O $8.75 addiionat
m El Feo Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be

Added lo Fees

FL

E‘ Trust Fund Contrlbution
City & State City & State 7. Is this nonprofit corporation a homeownere essociation?
23 ;EI Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El ;] m Personal Property Tax dus June 30.  [JYes  [Tno
0. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Reglstered Agent
81| Names
) GENONI. JOHN P 82| Street Address (P.O. Box Number is Not Acceptable)
2716 N. HARBOR CiTY BLVD.
SUITE 9 83
BELBOURNE FL 32635 ul o 55T 7 Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the a

bove-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

Signature, typed o printed name of reg«stered agant and litle I applicabie

(NOTE: Raglslerad Agant signature requirad when rainslating)

DATE

SIAAMATIIE.

i with an, address,

H
1

i
it

LIPUE I .
L t

= Sralro

12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE PD ] DELETE 1ATILE T change L1 Additlon
NAME GENONI, JOHN 1.2 HAME

streer aponess | 2715 N. HARBOR CITY BLVD., SUITE 8 1.3 STREET ADORESS

CATY-ST-2P MELBOURNE FL 14 GITY-5T-2P

TME D RETE 211LE [T Change L1 Addition
NAME GENONI, JOHN M 22 NAME

smeerappress | 2715 N. HARBOR CITY BLVD., SUITE 9 2.3 $TREET ADDRESS

CATY-ST-2IF MELBOURNE FL 2 4LITY-5T-2P

TNLE D L] DELETE 31TALE [T Change ™[] Addition
NAME GENONI, CHARLES 32 NAME

streeT apoaess | 2715 N. HARBOR CITY BLVD., SUITE 8 3 STREET ADDRESS

CATY-$1-21F MELBOURNE FL 34,0TY-51-2P

TILE ] DELETE 41 TALE T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE 7 DELETE 51 TALE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-$T- 2P

TITLE » | Deeere 61TMLE [ Change LI Addition
HAME , , 62 NAME

STREET ADDRESS : :3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

T4. 1 hereby cenlfy that the informalion supplied with this filing does not qualily for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemeantal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporalion of the raceiver or trustae empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att

LA™ _ T} e P}

CR2E037 (10/97)



