4

- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

_ o ofe ofe e e
DOCUMENT #N06000012104 04-07-2008 90065 030 776125
1. Entity Name
RIVERSIDE VILLAS AT CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q yvoioss
4800 N STATE ROAD 7 4800 N STATE ROAD 7,
#105 #105 N
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 .
e TSR AR E AR
Suite, Apl. #, etc. Suile, Apt. #, elc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desirad | Ei'ggﬁfgjﬁ""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

ROTH, LEONARDO-ESQ.
18851 NE 29TH AVE STE 900
AVENTURA, FL 33180

Name

Streat Address (P.O.

Box Numnber is Not Acceptable)

City

FL | Zip Code

Ihe obligations of registerad agant.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signawne. hped or prntad naine of regrstersd agent and ttie if apphcable

{NGTE: Registered Apent signalure required when rensianng)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 vay Be
Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD [ Delete TITLE [ Change [ Addition
NAME BOUGHAMMAN, NIDAL NAME
STREET ADDRESS | 4511 SHERWOQD TRACE STREET ADDRESS
CIIY-S1-2iP GAINESVILLE, FL 32605 CITY - ST- 2P
TILE vD [ pelete me [Clchange ([ Aadition
NAME ANSTEAD, GINNY NAME
STREET ADDRESS | 4511 SHERWOQOD TRACE STREET ADDRESS
CITY-§1-2P GAINESVILLE, FL 32605 CIFY-ST-2IP
TITLE TD 1 pelete TITLE O change [ Audition
NAME BAIRD, KAREN NAME
STREET ADDRESS | 4511 SHERWQOD TRACE STREET ADORESS
ciTY-§1-2IP GAINESVILLE, FL 32605 CITY-ST-2P
e T | T e e — { mE e —_— . Orcoange [T Adailion
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CTY-ST-21P
TIILE O elete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-51-21P
i O Delete TILE [ Change £ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-2p CTY-ST-21P

changed. or on anynl with an address, with all other lika empowered.
SIGNATURE

12. . hereby certify that the information supplied with this filing does net qualily for the exemplions contained in Chapter 118, Florida Statutas. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone ¥




