2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # N17696

1. Entity Name

RIVIERA CIVIC ASSOCIATION, INé.
*

FILED
05 SEP 19 RH1: 27

Principal Place of Business

P. Q. BOX 536
BOCA RATON FL 33429

Mailing Addrass

771 NE 6TH ST
BOCA RATON FL 33432
us

oF STATE
 FLORIDA

AL

\_“_bl\l i i

L“”:\S‘f‘

I

n"\

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

2nd MOORE CRZEQ37 (5/05)
City & State City & State 4. FEI Number Applied For
59-2798077 4 Net Applicable
Zi Zi Count
P Country ® ountry 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLDFIELD, PAMELA ANN

771

NE 6TH ST

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

L e R

City

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Aan W ranecs ﬁ/t&/ a@ﬁ/a«j

7-/5- 45

S‘gmlwn typed o prinied name of regstered agenl a'ﬂ A apchcable

(NOTE Regslatad /genl signature raquiied whan ignstatng)

DATE

FILE NOW: FEE IS $61.25

T
D

9. Eiection Campaign Financing

$5.00 May Be Make Check Payable to

44 D10 By, Soptembor 7, 2233\475 Agaer Trust Fund Contriouton. Added to Fees Florida Department of State
Lcason (o Vé-08

10 OFFICERS AND DIRECTCRS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e OLDFIELD, PAMELA ANN & vetste e Vice Freesrpen7— wfharge  [J Aacition
HAME 771 NE 6TH ST NAME ’?AM/ Py fcﬁdW
SIRECT ADDRESS | BOC A RATON FL 33432 STREET ADDRESS )0 Ca?uum WAY
aresizp fyp - €ITy-51-2P %05 2 2 arin Fa 2E4 3 .,
HiLE NILES, JUSTIN [B{e\ete TiLE éé@fgﬂﬁy MChange . [0 Addition
NAME 902 NE 2ND ST NAME 24
STREET ADDRESS | BOCA RATON FL 33432 STREET ADORESS 14 ”Z PARKIVSE 0y y
onY-StZP e P CITY-§1- 2P /30 Y avecrely, Bows /4/47&7! 53 ‘/&,\)
it — | FibiERR, CriRiS e e T [PRLSIDENT [E’Change O] Addition
NAME 280 E FERN DR HAKE Panecd AV ¥y OLEDFrec))
SIRECS ADDRESS | BOCA RATON FiL 33432 SRELDORESS | 7977 s 7)) & Ltk LT
ore-sP |1 . or-siip g g2 g &m F% IF3¥55- )
AL MAJHESS, DORIS A Detete a: TREAS ULEA” [Change [ Addition
NEME 460 NE OLIVE WAY NAME '26?;6/5 AA'J//éfI
SiREET ADDRESS | BOCA RATON FL 33432 STREET ADDRESS o 77 E JirdE 2/ ,9-7
oie-si-ze | P OITY-ST-7P 65 Py 7.‘:!‘ 33430
e STEVEN-FOLTZ, MARCIA 2 heiets TLE YY) P ‘éhange ddmon
- 770 PARK DR WEST AME 0L & & f
sincet appress | BOCA RATON FL 33432 STREET ADDRESS /;;0 (0 #/4 a 7 q
CITY-ST-Zip [»] / CITY-51-2IP ﬂQ_A 20/ m ?:A 33 5‘3% \
TIE LONG, KATHLEE: IB/Delele e /em, v 1 Change mdilion
NAME T40 W PALM AV NAME
sineer appress | BOCA RATON FL 33422 STREET ADDRESS A L/Sﬁ/f ,o(/e/F/CATO
£ 5T-21P Ciny- st op ﬁ? NE. o ?U/‘VA &, &07@475’(33¢3J_J

12. | hereby cerlity that the information supplied with this fmr;g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atlachmint with an address, with all other like empowered.

T —

A B 3

s troal Pame a B (TiDFeElD 4,60

o 30, Y s el



