FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT COF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N12623

1. Corporation Name

RIVERSIDE PLAZA CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business 7
C/0 FLORIDA PROPERTY MANAGEMENT & SALES
1750 UNIVERSITY DR.. STE. 114
CORAL SPRINGS FL 33071

Mailing Address

C/O FLORIDA PROPERTY MANAGEMENT & SALES

1750 UNIVERSITY DR, STE. 114
CORAL SPRINGS FL 3307

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90048 015 ****61.25

.

A EAN R

9. Name and Address of Currant Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

i - il 12/18/1985 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 7] 650596575 Not Applicable

City & State City & State it
2] i i 5. Certifcate of Status Desired L] $8.75 addtonal
23 28 ’ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |25| 2_21 [—eﬂ Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

DORA, PETER O

1750 UNIVERSITY DR.
SUTE 114 *
CORAL SPRINGS FL 33071 -

81] Name

827 Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and B17. 1508, Florida Statutes, the above-named corporation submits this statement for the purpos
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a of changing its registered
pointment as registered

SIGNATURE i

Signaturs, typed of printed nama of registared agent and tile if applicabis. (NDTE: Registared Agant signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO . [] DELETE 11TMLE STD ’ ClChange £ Addition
NAME DYEN, STANLEY 12HaME Susi, Samuel .
streeT aooress| 8091 W. SAMPLE RD. sasmeeraooress | 8083 W. Sanple Rd., #4
cresr.ze | CORAL SPRINGS FL 33065 . 1A CITY-§T-2P Coral Springs, FL 33065 .
TLE VPD R [] DELETE 21 TME . [3Changs  [] Addition
NAME JEAN, MARIE 22 NAME :
STREETADDRESS| 2026°-NW 85 AVENUE 23 STREET ADORESS - -
cmvst.ze | GORAL SPRINGS FL 33085 2.4 CATY-ST-2P
TE ST - kK OFLETE 31TME CChenge (] Addition
NAME DYEN, IRIS 3.2 NAME
streevaooress| 8091 W, SAMPLE RD. 33 STREET ADDRESS
crv-sr-ze - | CORAL SPRINGS FL 33065 . 34.CITY-ST-ZP . .
TME . : ] DELETE 41TIME (IChange [ Addition
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P L4CITY-ST-2P
TIE O DELETE 51 TILE .[IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY~ST-2P
e [ DELETE SATMLE “[JChange [ Addition
NAME 6.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87- 2P . L 6.4 CITY-5T-ZIP
14,1 hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true Arig
officer or director of the corporation or the receiver or trustee empgWe
Block 12 or Block 13 if changed, or on an attachment with an addgfes

SIGNATURE:

Aith all other like

ered.

curate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as raquired by Chaptar 617, Florida Statules; and that my name appears in

¢ arfss.

T4 L4457

CR2E037 (11/98)




