2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # N04oooooaa1 5 ecretary of State
1. Entity N
iy Rame 04-18-2005 90274 024 ****6] 25
RIVERSIDE VILLAS, INC.
Principal Place of Business Mailing Address
722 NORTH ANDREWS AVE 722 NORTH ANDREWS AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suile, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10!04)
City & Siate City & State 4. FEi Numbsg Applied For
go I Lq 3 0 ‘1’6’ Not Applicable
Zp County Zp Country 5. Cerfificate of Status Desired O gi'gfql‘:\if:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ate Name = bt - -
EEQSN\LA;L%%E%%R/% ESQ Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entlry submits 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
the obligations of reglsrered agent -

SIGNATURE
Signatuie, yrad o pnmgd name ot teglstered agant and tille H applcabla {NOTE' Regrstaiad Ageni signature required when remnstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE bP ; 1 pelete e [ Change  [] Addition
NAME FELEFPA, DIANN . NAME
STREET ADRESS | 722 NORTH ANDREWS AVE 5% STREES ADDRESS
CITY-SI-2IP FORT LAUDERDALE FL 33311 CITY-S1-2P
TILE DST 1 elets THLE {J thange (] Addition
HAME CAVALLO, KIRK NAME '
street aporess |NE 15TH AVE STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE FL 33304 CITY-81-2IP
e ﬂDe!elem e | O change ] Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-Si-2P
IGLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 21 CITY-§1-2P
TILE [ Detete TiLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI1-2IP
TILE ] pelete TILE [ change [ Addition
NAME oL NAME
STREET ADDRESS . STREET ADDRESS
CIY-§7-7IP : ’ CIrY-81-2I9

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 iver or trusiee empowea(ed to execute 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 gftachment With an ad s fwith all other like empowered.

SIGNATURE: — — 4-12-05 954.524 2A52

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTDR DOate Daytime Phone &




