FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N36529 Secretary of State
02-07-2005 90047 043 ****g] 25

1. Entity Name
RIVIERA MEDICAL PARK CONDOMINIUM ASSOCIATION,
INC.

Principal Placa of Business Mailing Address
517 RIVIERA ST. 749 EAGLE FOINT DR
UNIT A VENICE, FL 34292 ‘K

VENICE, FL 34285 US

R OEA VAR AR O

2. Principal Place of Business 3. Mailing Address
14q Eacle Point dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (1003)
City & State City & Sate 4, FEI Number Applied For
Venoce FO 65-0186617 Not Applicable
Zip Country Zip Country o . $8.75 additional
—9'3 q a gs 5. Certificate of Status Desired In] Foe Required

8. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

MACRIS, STEVE W
609 SOUTH TAMIAMI TRAIL Stree! Address (P.O. Box Number is Not Acceptable)
VENICE FL, FL 34285

B —— J—— [— - Tt ] Mame- — — - — - ~— ~—— P ———

City FL I 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tite it applicable. {NOTE: Regiatered Agent signature required whan reingratng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be o ' Makacheck péya'bldg tc.n,K N
Due by May 1, 2005 Trust Fund Contribution. (W] Added to Fees Florida Department of State,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE s [] pelate TITLE [ Change [ Addition
NAME NUZUM, ROBERT A D NAME
STREEF ADORESS | 749 EAGLE PT DR T STREET ADORESS
CiTY-ST-2P VENICE, FL 34285 CITY-ST-29
ud vD . 0O Delete TIE [l change (T Adaition
NAME NUZUM, JANE J o, MAME
STREET ADDRESS | 749 EAGLE PT DR ' STREET ADDRESS
CITY-5T- 7P VENICE, FL 34285 CITY-ST- 2P
TE PD O ewte Tme [lcteme [T Addition
NAME NUZUM, ROBERT A ’ NAME
STREETADDRESS | 749 EAGLE POINTDR. . e _STREET ADDRESS_ _ )
cn-si-2p | VENICE, FL 34285 CITY-ST-21P - - T ’ T
TITLE TD O pelete TITLE O change [ Addition
NAME NUZUM, JANE J NAME
STREETADDRESS | 749 EAGLE POINT DR. STREET ADDRESS
CiTy-Sr-2p VENICE, FL 34285 CITY-5T- 7P
TITLE O belete e [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME {3 Delete TIRE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-7P

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered to execute thia report as required by Chapter 617, Florida Stahutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %W Jdane nuztenmn  a-(-05 Qui 48Y 3£

s’myﬂms AND TYPED OQ mmnuyan: OFFICER OR Ome Daytme Fhone #




