2005 NOT-FOR-PROFIT CORPORATION

—

ANNUAL REPORT (AR} FILED

PQS;NUMENT # N13379 Apr 12,2005 08:00 AM
. Entity Name
:?\IIVERVIEW ESTATES CONDOMINIUM ASSOCIATION, Secretary of State
C.
Prinzipal Place of Business - ﬁ— o o Mailing Address - C -
10814 BERNER LANE Z 10614 BERMER LANE -
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us : B V]
i i ARG ETRA
Suite, Apt. #, etc. T Suite, Apt. #, atc.” 18t MOORE CR2EOS7 (10/04)
City & Stata ~ ) City & State - ' 4. FEI Number Applied For
_ _ 7 _?9'2634211 Not A?p_licaifle
ap Country Zp Country 5. Certificate of Staius Desired Q/ §i'gi$?ed2i°nal
6. Namae and Address of Currenl Registered Agent ] " 1. Name and Address of New Regisierad Agent
e T — - -
BLAKEY, HENRY B SR ; ;
10614 BERNER RD. Street Address (P.O. Box Number is Not Acceptable)
RIVERVEIW FL 33569 ,
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

scnnre_k LETEAAH B _ T
Sifnatue, typad of fhinted name of mgwé‘md agenl and tle  opploable (NOTE Ragestered Agent signaluse requirad whan reinstating} ’ . 7/ DA‘Q!’
RS T e e et T R T T T R AT K T T
FILE NOW: FEE IS $61.25 “ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 B Trust Fund Contribution O Added fo Faes Florida Depariment of State
10, __OFFICERS AND DIRECTORS . TR —_ ADDIONS[CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PO [T Delete THE [Jchangs [ Addillon
NAME BLAKEY, HEMRY B SR NAME
STREFT ADoRess | 10674 BERNER LANE H STREFT ADDRESS
LTy $T-71F RIVERVIEW FL 33569 CITY-ST-2IP
™ VD o Doeee § me ' [ Change [ Addition
NAME BLAKEY, JOSEPH S NAML
STRFET ADDRESS | 11702 WINN RD STREFT ADDRESS
CIY-ST-2IP RIVERVIEW FL 33589 CiY-51- 7P
i STD ' S O oeiete e - [ Changs [ Addition
e AT e
¥ A5/ 05~R0004-
ory-st-zF - {RIVERVIEW FL 33569 F CUY-S1-2P e o 3-003 70,00
e T - O berste Tir [ Change L Addition
RAME H NAME
STRFFT ADDRESS STRELT ADBRESS
£Iy. ST-7P £IY-51.2P
e i T T paets § me ' T [ Change [ Addition
MAME NANF
SIRCIT ADDRESS S1:LT ADDRESS
CiTy si-2F CHY 51-2)9
{1 T ] Delste M RN T Othage O Additlon
NAME NANIF
STREET ADDRESS STREET ADDRESS
Eily. Y- 2P oITY.ST. 2P

12. | horeby certiy that the information supplied with this ﬁling does not guialify for the exsmption stated In Section 119 07, Florida Statites. | further cartly that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under vath, that ! am an officer or director

of the corperation er the receiver of trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on arﬁttéc_mﬁpﬂillg'ad s; ﬁﬁh Ig_t}h;;r lTkeSem :awerad.
SIGNATURE: %%f’ /¢ 3’/3)4 Y0787
smu.n-runs;)fnwr-sncn anrfﬁzmsm SIGNING DFFICER OR DIRECTOR /7 Zbae ~© Doylime Fhono § j

e Rl i



