FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

EETIY
DOCUMENT # N04000010500 04-02-2007 50083 O17 761,25
1. Entity Name
TWENTY-ONE RIVERSIDE DRIVE CONDOMINIUM
ASSOCIATION, INC.
guv s-
Principal Place of Business Mailing Address
21 RIVERSIDE DRIVE 21 RIVERSIDE DRIVE
COCOA, FL 32922 COCOA, FL 32922
e T3 TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-1860344 Not Applicable
Zip Country Zie Counsry 5. Certificate of Status Desired [ ?ge‘ggl‘:ggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HEALY, PATRICK F e Pa)‘—h-—. B &S

é%t)‘%\slvi:;mscus BOULEVARD Streett\&res g.o. %Nu:ﬁre\ii OCt(A‘f'C\egl‘a\bI?) u&({)’( m )Q!

MELBOURNE, FL 32902-1870
“Cocoa Beac\ FL [ 252y )

8. The above named entity 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 registered agent.

SIGNATURE )%A b QAUJ-G‘) rP-UhL—Y bﬂ VA3 30 Aﬂ{ W’/ s 7

Slgnature, typed or printed narr#uf registered agent and title il applicable. {NOTE: R;gistered Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE [ Change [ Addition
NAME SULLIVAN, DONNA NAME
STREET ADDRESS | 21 RIVERSIDE DRIVE, UNIT 301 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2P
TILE PD [ oelete TITLE [ Change [ Addition
NAME FARRAR, DEBBIE NAME
STREET ADDRESS | 21 RIVERSIDE DRIVE, UNIT 702 STREET ADDRESS
CITY-5T-2IP COCOA, FL 32922 CITY-ST-2IP
MLE ™ 1 Delete TTLE [ change [ Addition
NAME MAYS, CHUCK NAME
STREET ADDRESS | 21 RIVERSIDE DRIVE, UNIT 402 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 GITY-57-2IP
TMLE sD O belete TITLE [ change [ Addition
NAME O'NEAL, GINNY NAME
STREET ADDRESS | 21 RIVERSIDE DR SUITE 401 STREET ADDHESS
CITY-5T-2IP COCOQA, FL 32922 CITY-ST-2IP
TITLE D 7 Delete TIILE [ change (T Addition
NAME LAUGHTER, JOAN NAME
STREET ADDRESS | 21 RIVERSIDE DR SUITE 801 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-37-2IP
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @AL&L O 76(./!40(_}-» 3/-20 M[a‘? A21-£o38 -0k,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




