2007 NOT-FOR-PROFIT COXPORATION

ANNUAL REPORY

FILED
Apr 23,2007 8:00 am

DOCUMENT # N06766

1. Entity Name

RIVE)I’R BRIDGE OF ORMOND BEACH CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-23-2007 90076 008 ****61.25

Principal Place of Buginess

20 TOMOKA AVE,
ORMOND BEACH, FL. 32174

Mailing Address

20 TOMOKA AVE.
ORMOND BEACH, FL 32174

40079919

DO NOT WRITE IN THIS SPACE

AR ECREMRERC AR

CR2EQ37 (4/06)

02092007 No Chg-NP

4. FEI Number Applied For
39-1549200 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LOMBARDO, ANTHONY S
84 S BEACH ST :
ORMOND BEACH, FL 32174

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament 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

Signature, typed o printed name of regisiered agen! and tile il applicable.

(NOTE: Regittered Agent signalurs raquired whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Ba
Added 1o Fees

10. QFFICERS AND DIRECTORS

TITE 8 Drector

NAME LOMBARDO, ANTHONY S

STREET AUDRESS | 84 5. BEACH ST.

crv-st-2e | QRMOND BEACH, FL 33174

TITLE & President

NAME JAMES, MURRAY

STAEET ADDRESS | 111 A EXECUTIVE CIR

ervst-2 | DAYTONA BEACH, FL 32114

TITLE D oye te

NAME GUROLOAANTHONY NM(HT-B q;(a_ Ave 201
STREET ADDRESS Jdo tomo ‘ 4.'1.
C-SIP | DAYTONABEASH-F—sesss Of Mond Beach, FL 3217
TITLE D

NAME LECUANO, LINDA

sager aooess | 20 TOMOKA AVE 207

om-sT-20 | ORMOND BEACH, FL_ 32174

TIMLE

NAME gMﬁH,’RRTFIUR Ke,ﬂ MUff’hg 4161
STREET ADDRESS | 32-hHGHIANDS-FALESBR A0 Tomo &F-Ne !
CY-S2P | GRMONG-BEACH-F-32474 (rMond Beach, FL 32 174
TITLE

NAME

STAEET ADDRESS

CITY-ST-2P \\

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the in
indicated on this report or
of the corporation or the rece
changed, or on an attachment W

SIGNATURE:

gs, with all other like empowered.

pplied with this fiting does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
| 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
empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

H-2-07 38,-358-3923

Date Daytime Phona #

SIGNATURE AND TYPED OR PHIN‘NAHE OF SIGHING OFFICER OR DIRECTOR
¥




