2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # N05000010003 ecretary of State
1. Entity Name 04-20-2006 90205 029 ****5]1 25
RIWERSIDE WOODS NEIGHBORHOOD ORGANIZATION
INC.
Principal Place of Business Mailing Address -
7776 COMPASS DRIVE 7776 COMPASS DRIVE 0 diUoobuo
ORLANDO, FL 32810 ORLANDO, FL 32810 ) ' ‘
2. Principal Place of Business 3. Matling Address |l||||||| |l| ||I|| |}|'| ||||||||l| |||h“||| ”l"llm |||H |||I| mlm m IIII
Suite, ApL. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
SY-QULV 2607 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gg'ggqgfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYER-GARRISON, JENNIFER J

7776 COMPASS DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slghaturs, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signature réquired when seinstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Delete TIE Ol change [ Addition
NAME MAYER-GARRISON, JENNIFER J NAME
STREET ADDRESS | 7776 COMPASS DRIVE STREET ADDRESS
GITY-31-21P ORLANDOC, FL 32810 CINY-ST-21P
e VP O pelete e [l Change [ Addition
NAME POLOZZOLO, TONY NAME
STREET ADDRESS | 3357 SASSAFRAS COURT STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32810 CIFY-ST-2P
TITLE TRIS 1 Delete TITLE [ Change [ Addition
NAME SANDERS, DALE NAME
STREET AQDRESS | 3342 SASSAFRAS COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CINY-ST-2IP
TITLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE [ Delete TLE {1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP § cv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supglementay] 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 the receiviy or truflee empowered 1o execule 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 attachment vWith an Address, with all other like empowered.

{06 33515




