o

-~

ANNUAL REPORT -

2008 NOT-FOR-FROFIT CORPORATION

FILED
+ May 30, 2008 8:00 am
Secretary of State

DCCUMENT # N07000009701
11"I-ErE\me:'.ll-‘;rl?‘i.SEA OF RIVERSIDE CONDOMINIUM
ASSOCIATION, INC.

04-30-2008 90188 013 ****g1.25

Mailing Address
328 2ND AVENUE NORTH

Pﬁn;:ipnl Place ol Business
328 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

IACKSONVILLE BEACH, £L 32250

2. Pnincipal Place of Business - No P.O- Box # 3, Mailing Address

b e

Suita, Apt. 4, etc. Suite. Apt. 4. elg.

01082008  Chg.NP "CR2E037 (12/06)

City & State City & Siate 4, FEI Numbar’ l 38 %J) q 2 (a Applied For
- Not Applicabla
< P, Couniry L Country 5. Certificaln of Status Desired [ ?g-ﬁmm"“
€. Name and Address of Current Ragistered Agent 7. Name and Address of New R:gls_u;od Agsnt == ;
Name
SIMON,BERTC
1660 PRUDENTIAL DRIVE, STE, 203 Sirnet Addiess (P.0. Box Number is Not Acceptabia)
JACKSONVILLE, FL 32207
City FL ] Zip Coda

8. The above named antity submits this statem
, 8 obligations of register

for the purposa of changing ns ragisiered oice or ragisterad agerd, o both, in tho Stato of Rorida. | am familiar with, and accept

SIGNATURE L
Signatre. % Of Dhnteu Adme of 1egmier e agend and ‘ﬂlhpﬂtlhi- (NOTE: Raguimed AQent Lgagirs (eQuirkd swhn HInsLauNg) OATE
Fillng Fee is $61.25 9. Eleciion Campaign Financing $5.00 mayee Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. . ~— OFFICERS AND DIRECTORS 1. ADOITIONS [CHANGES TO OFFICERS AND DWRECTORS 19 10
TIME FD O petere T O change ] Aadition
NAME HOWE, ANDREW MV NAME
STREET ADDRESS | 328 ZND AVENUE NORTH STREET ADORESS
cre-st-ar | JACKSONVILLE BEACH, FIL 32250 Crr-3)-zp R
THLE VPD [ Detete mLE O crange (7] Addition
NAME RICHART, CULLEN HAME
STREET sdofESS | 328 2ND AVENUE NORTH STREET ADCRESS.
any-5t-op JACKSONVILLE BEACH, FL 32250 ty.s1-ap
e STD ) ceioe TTLE Ochenge [0 Asgition
NAME HILL, DEBORAM WAME
STREEY ADORESS | 328 2ND AVENUE NORTH STREET ADDAESS
ciry-St e JACKSONVILLE BEACH, FL 32250 ory-st-w
INE O Deme T B Change [ Addhiiom
HAME NAE
STREET ADDRESS STRELE ADORESS
orY-51. 0 aiy.si.xp
T 1 Detese TR [ Chenge (T Adrition
RAME NAME
STREET ADDRESS SIREET AQDRESS
CcITy-St-np CHTY-SI- 0P
tIE 0O peiete Mt Ocrenge  [J Adcition
NAME HAME
v o GTREE ADORESS | - - STREET ADDAESS .
CiTY-§1. 2P cuy- St e

indicated on this repon or supplamental report is rue

changad, or on an atachmeant with an agrresa, with all othpr ke empowered.

SIGNATURE:

G OFFICER ON DNRECTOR

12. i hereby ceriy ihal he intormation supplied with this lgm goes not quatily Ior e exemplions contained in Chapter 119, Florida Statules. | further certity that the information
I 0 accurata ang 1hal My signatwe shall have the same legal atlact 83 i1 made under oath; that | am an officer or Qiracior
ol the corporation or the recewer o tusion empowered (0 gxacute this repon as required by Chapler 617, Flonda Statutes; and ihat my name appears in Block 10.or Biock 11




