: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000721 04-20-2005 90299 040 ****6] 25
1. Entity Name
RIVERVIEW PROMENADE CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
€/0 PANTHER MANAGEMENT CORP. C/0 PANTHER MANAGEMENT CORP.
155 S MIAMI AVE PH-11 A 155 S MIAMI AVE PH-11 A ]4011?81
MIAMI, FL 33130 MIAMI, FL 33130
2. Principal Place of Business 3. Mailing Address ”"“ll“” Ilm ||||| |I|" II“'"I” II“I |||” ||”|||||| |||I’ III”I‘ |“|||

Suite, Apt. #, etc. Suita, Apl. #, etc. 04202005 Chg-NP CR2ED37 (10/03)

City & State City & State 4, FEI Number . Apptied For

S0 - 274 1043 Not Applicabie
Zp Couniry @p Country 5. Certificate of Status Dasired O geae.;g:; L‘:‘i:’:;“ona’
6. Name and Addreas of Current Regi ] Agent 7. Name and Address of New Registered Agent
Nama '
REGISTERED AGENTS OF FLORIDA, LLC. Dlﬂi el Sirlin
100 SE SECOND ST STE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131.2130 p= -
[95 St Mham Auernue -PH;A
City . in Code
AAITetoaY FL | *35i=0

8. The above namegkdntity sybmiyd this statament for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligationg/r registergd agent.

.:cw/-llT : D}ﬂlei Silim Y-320-65

'/
” JATA i inted name of registered agen and titla if applicabla, (NDTE: Registarad Agent signature requirsd when reinstating) DATE

e

Fillhg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 ekt TIE Ol change  [J Addition
NAME SIRLIN, DANIEL NAME
STREET ADDRESS | 155 S MIAMI AVE PH 11-A STREEY ADORESS
CITY-S1.2IP MIAMI, FL 33130 ya CITY-57-2p
TILE VSD & elete TE Ochenge [ Addition
NAME MCNEILL, DOUGLAS W NAME
STREET ADORESS | 1404 MARSH LANDING PKWY STE 104 SIREET ADDRESS
CITY-5T-2P JACKSONVILLE BCH, FL 32200 CITY-S1-2IF
TITLE [ petete TITLE O Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CiTy-s1-21
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-81-2IP
TILE [ elets THLE [T Change  [C] Addition
NAME NAME
STREEF ADDRESS STREE} ADDRESS
CITY-ST-2P CITY-§T-71P
TME O Delete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CTY-ST-2IP

12. 1 hereby certify that the information swpplied with this fiIing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | furthar certify that the information
indicatad on this repert or supplgmiental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
ol the corporation or the receive empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmepl with pss, with all other like empowarad.

}}U)Ic',l S ﬂ;_; /US NS IM-SEST

JXPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 8




