FILED
-.2007 NOT-FOR-PROFIT CORPORATION Apr 19. 2007 8:00 am

ANNUAL REPORT ecret,ary of State

P Q,CNE,’J:” ENT #N47301 04-19-2007 90411 012 ****61 .25
RIVERSIDE ESTATE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
<UNUSED > P.0.BOX 678817
ORLANDO, FL 32825 US ORLANDO, FL 32867
o A TERrAU IR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04102007 Chg-NP CR2E37 (12/08)
City & State City & State 4. FEl Number Applied For
59-3144924 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O Ei'zasqﬁdr:ama'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Namg s -
VELLER, CONNIE L 0e. (Arthihsky
100273ANDBAR ST Street Address {P.O. Box Nurnber is Not Accéptabie)

ORLANDO, FL 32825

800 Kitkrué |
“ Orlande FL | ®%5g05

8. The above named enuty submils this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obllgatron tared agent.

SIGNATURE _ ooyl 1. Cg‘]’%\p_/Qﬁ/\ 4 I'C)/ 077

Slgna tyoeao( punled nama of registered agent and titta if applicable. (NDTE Registarad Agent signaiure required when renstating) DATE
\l

Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 may Bo Make check payabie to

Due by May 1, 2007 al Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10, OFFICERS-AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P i ' 0 Deete mE O Change [ Addition
NAME MCCRAY, VICTORIA NAME
STREET ADDAESS | 812 ISLANDER AVENUE STREET ADDRESS
omy-st-zp - { ORLANDO, FL 32825 CITY-ST-2P
TMLE S O pelete TILE []Change [ Addition
NAME GEISLER, KAREN L NAME
STREET ADDAESS | BO7 ISLANDER AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 B CIY-ST-7P
TMLE D A Deese TILE D B Ol change A Addition
HAME ACOCELLA, MARIO | VicKI HBwK
STREET ADDRESS | 970 ISLANDER AVENUE STREET ADDRESS [ K245 716y NDER }41/(,: .
cmy-s-2p | ORLANDO, FL 32825 ) CITY-5T-2P DQU:HVD D.FL . 22825 B
me VP [ Delete e T Ochange [ Asdiion
NAME RODRIGUEZ, SALLY A NAME SOE GRALHINSKVY
STREEF ADDRESS | 927 ISLANDER AVENUE smeetaonress | 500 RIVER (oUE
emv-stze | ORLANDO, FL 32825 . avstze | Qetinpo, R 32825 .
e vP & Delete THLE D [lChange  [Acdiion
NAME ORTIZ, JACKIE NAME CONME VELLER
STREET ADDRESS | 945 ISLANDER AVENUE swecranoRess | /0O ZF SANDRAR ST,
On-ST-ZP [ ORLANDO, FL 32825 crvY-S1- 29 ORLANDY, FL. $28zS
TILE D 1 Detete TE VP [@frange L1 Addition
NAME THOMPSON, RICHARD NAME RICHARO THOMPSON
STREET ADDRESS | 915 ISLANDER AVENUE swreeT aooRess | Q15 TSCANDEE AVE -
cav-st-zp | ORLANDO, FL 32825 CTY-5T- 2P ORLANDY (FL 314825

12. | hereby cerlify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicated on this report or supplemental is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trygtee efnpowered to execuie this report as required by Chapter 617, Florida Stanstes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant wit addrglss, with all other like empowerad.

SIGNATURE: Ve %effda / Jcroen ﬂ?fa%/ //0/073 (4/0 1)34’2-:54'20 a

SISNATURE ARD TYPED OR PRINTED NAME OF Wu OFFICER OR DIRECTOR Daytme Phone #




