” 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ~— . F”__ E D

DOCUMENT # N06519

I
\
1. Entity Name E
i
1
1
i

06 BEC ~L AMII: 03

TRFEIARY OF SEALE

e

T ARRE 5T PLGDA

RIVERSIDE VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass
4313 TIBURON DRIVE 4313 TIBURON DRIVE
NEW PORT RICHEY, FL 34655-1628 NEW PORT RICHEY, FL 34655-1628

I

2. Principal Place of Business 3. Mailing Addrass ”“Wl“” Il“l |“|”HI|”|'I ‘I” |||“ I‘l[‘ |||‘m|u |‘m
L
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 1RE%N$ H AE@M@

City & State City & State 4. FEl Number Applied For
59-2625666 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (|| $8'75 A_ddiu'onal
Faa Required

—+ e §. - Namo-and Agdresz of Currant Registerad Agant T 7. Name and Address of New Registared Agent

Nama
KOPP, ANDREW

4305 TIBURON DR Street Addrass (P.0. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34655

%!! ! : 2 %io! : ) City FL |ZipCode
8. The above named entity submitskhié 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 ageant. ﬁ/
SIGNATURE __/ a ;15£'-4 0

Sln{!mure. yped o 71' of reg ¥ _/land title 8 hcabia. (NOTE: Ragistersd Apent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2007, Foa will be $2987.50 Florida Department of State
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIFLE PD O Delete TITLE e [hChange [ Addition
NaME KOPP, ANDREW NAE F,!;! UBLELELS )epsemot == 10
SIREET ADDRESS | 4305 TIBURON DR STHEET ADDRESS 12/ AE--T050--012 #4245 10
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 -J cny-st-zP
THLE STD [ belete TiLE [ Change  [J Additicn
NAME MILLER, NANCIE NAME
STREET ADDRESS | 4319 TIBERON DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
THLE CcD [ Delete TITLE [ Change [ Addition
NAME HOKANSON, NANCY NAME
STREES AGORESS | 4307 TIEURCN DRIVE SIREET ADDRESS i
GITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE TIILE " 7 * hange Addition
VD 2O D vl Lynne AT drsics B> O

RAME MUSTO, BARBARA MME
STREET ADDFESS | 4339 TINURON DR sweersooness | GF 3 29 7:’&0 an DA -
orv-st-2¢ | NEWPORT RICHEY, FL 34655 nv-s1-zp Aew Pt Licte, Fl[3Y6SS
TITLE DB ﬁem Tlvuswnjr?; ! i / %}hange [J Addition
NAME HESS, LINDA NEME l‘ a’u‘ L 7}[/475{) /
STREET ADDRESS | 4325 TIBURON DR SREETaD0RESs | EK KLY 7;50 FON w -
CITY-ST-2IP NEW PORT RICHEY, FL 34655 LY -ST-21P Q)MM&M‘ P 3SL (7.5 6
Tt 0 elete TILE e A [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director

of the corporation ar the receiver or trustee empowered to execute this reportas required by Chapigd 6147, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmean with an address. wjth all other like empowered.
R .
SIGNATURE: /VCMACLLS GL Z Hlo. 0l BT3B275

EIONATURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR mnec‘ryn ( / Date Dayhime Phaone #

a suchel NEC - 4 7008



