2004 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 8:00 am
DOCUMENT # N36529 " Secretary of State

1. Entiy N e
RIVIERA MEDICAL PARK CONDOMINIUM ASSOCIATION, 01-30-2004 90082 045 ****61.25

INC.

Principal Place of Busineaa Mailing Addtess
517 RIVIERA ST, 749 EAGLE POINT DR - -
UNIT A VENICE, FL 34292

VENICE, FL 34285 US

F th
| iHE
2. Principal Place of Business 3. Mailing Address | Hmm III mu m,m "I]I m HHI H | !

Sutte, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0186617 Not Applicable
Zp Country Zp Cauniry 5. Ceriificate of Status Desied [ ?&g?q Addtional
T == 8i:Name and Addiass of & Reglstered Agent ~— — - _-o . —%727.-Neme and Addrece of New Reglstered Agent == o . |-

Name
MACRIS, STEVEW
6098 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
VENICE FL, FL 34285

City FL | Zip Code

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

SIGNATURE
Signature, typed or privtad name of titte if (NOTE: F Agernt
Filing Feo Is $61.23 9. Election Campaign Financing
Due by May 1, 2004 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE SD [ Delere e HThange [ Addition
" NAME NUZUM, ROBERT A NAME
STREET ADDRESS | 749 EAGLE PT DR STREET ADRESS
gv-sr-ze | VENICE, FL 34292 orry-56zP 24yazgs
TILE vD O oetete TME [Change [ Aodition
NAME NUZUM, JANE .} NAME
STREET ADORESS | 749 EAGLE PT DR STREET ADDRESS
CTY-ST-ZP | VENICE, Fl, 94292 oTY-STGEES AY2%FS
e PO A [ etete e i change 7] Addiion
NANE NUZUM, ROBERT A RAME )
STREET ADDRESS | T49 EAGLEPOINTDR. - - - - —- v == = 7 o B STREETADDRESS | F
CITY-§T-2P VENICE, FL 34292 . CIT\'-ST@ 3IgaEs
e T O Delete I mE EChange 1 Addtion
NAME NUZUM, JANE N NAME Nuztum Jdane 1
STREETADDRESS | 749 EAGLE POINT DR. STREET ADDRESS -
OTY-S1-2P | VENICE, FL(34293 Cav-5T2P 24a LS
TMLE 3 Detete TLE O change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TiLE 1 vetete TRE ClChange £ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
OTY-§T-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(, Florida Stanutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execula this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, of on gn stiachment with an address, with all other like empowered.

SIGNATURE: ___ Dewree . —"Ietmeonie |- 20-04 Qar-Yess|

AND TYPED OH P/aWED HAME OF 51G9aNG QEHCER OR DIRECTCA Oaytime Phone ¥




