FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL, REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # NO376

1. Corporation Name

RIVERSIDE PARK OWNER'S ASSOCIATION, INC.

Mailing Address

BOX 410009
MELBOURNE FL 32941

Principal Place of Business

27t5 N. HARBOR CITY BLVOD.
SUITE 9

MELBOURNE FL 32935

us

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90004 007 ****61 .25

AR ARG

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[28]

”

2. Principal Place of Business
21] 26] 06/19/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4.. FEI Number Applied For
22 [27] '58-2569403 Not Applicably
City & State City & Stato 5. Certifcate of Status Desired O $8.75'Adqﬁonal
E ;;l : Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81! Name ;s “ ’
GENONI, JOHN P 82| Strest Address (P.O. Box Number is Not Acceptable)
2715 N. HARBOR CITY BLVD. BY10.47 Lavbal Ty Bled Lodeh
SUITE 9 8 N :
BELBOURNE FL 32935 84| City K 85| Zip Cod
hetbguene B FL | 32g35"

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce

corporation submits this staterment for the purpose of changing its registered

pt the appointment as registered

SIGNATURE Signature, typed or prnted name of registered agent and title i applicable. {NOTE: Registared Agent signature raquirad whan reinstating} DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ITLE PD [ DELETE 11 TTLE E]Change [ Addition
NAME GENONI, JOHN 1.2 NAME

streeraooress| 2715 N. HARBOR CITY BLVD., SUITE 8 13STREET MOORESS | 5SS AL AfOckoo s C 17y Glod STz A

orv-stze | MELBOURNE FL uuom-stze_ vh flbpuvat. b T Q\KBJ‘ :
THLE D [ DELETE 21TME T [JChange [} Addition
NAVE GENON!, JOHN M 22 NAME

smreeraopress| 2715 N. HARBOR CITY BLVD., SUITE 8 23 STREET ADDRESS | & 4y 0 A S erbosO7T /3/.,& Jore A

orv-stze | MELBOURNE FL ZACTY-ST-ZP | Ape Zdonurid. 221 a3y

TLE D (5 DELETE 31TME - [dChange [ Addition
NenE GENONI, CHARLES 32NAME

swreeT aooress| 2715 N. HARBOR CITY BLVD., SUITE 9 ssTREETIORESS | TN g A L opboeeCrry [Rfwd TnFe

erv-stze | MELBOURNE FL CT-STZP | M ESbor . L 323/3S .

TITLE [J DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NAME '

STREET ADDRESS 4.3STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TILE ] DELETE 54 TITLE [JChange  [JAddition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

TITLE [J DELETE - | S4TME [JChange [ Addition
NAME 6.2 NAME ' :
STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or frustes smpowered to execute this report as req
i agg, with all other ke empowered.

Block 12 or Block 13 if changed, or op.ao atigchmen

SIGNATURE: -

/231798

uired by Chapter 617, Florida Statutes; and that my name appears in

 Yg 7~ 2SE =20/

CR2E037 (11/98)

Date

Daylimea Phone #



