2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Nagg27

1. Entity Name

RIVERSIDE HEIGHTS CIVIC ASSOCIATION, INC.

Principal Place of Business

918 W. VIRGINIA AVE.
TAMPA FL 33603

Maziling Address

918 W, VIRGINIA AVE,

TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90196 025 ****6] 25

AR

918 W. VIRGINIA AVE.*
TAMPA FL 33603

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

15t MOORE CH2E037 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
2P Country Zip Couriry 5. Centficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, SHARON

City

FL Zip Code

SIGNATURE

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 cbligations of registered agent.

Skgnoturg. lyped of phnted name at regnsmreq ageni and 1la if apphcable

(NOTE" Hogisiered Agent signatire rsquired when erestating)

OWFEE 1S .§1_25 9. Election Campaign Financing $5.00 may 8e ‘
i Dulé‘gy Méy-q; 200 Trust Fund Contribution. O Adcled to Feas FlOﬂd
OFFICERS AB;D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 oelete TiTLE [J Change [ Addition
NAME MCCARTHY, JAMES NAME
STREET ADDRESS [1317 W. WOODLAWN AVE. STREET ADDRESS
CIiy-S7-21P TAMPA FL 33603 CITY-ST-7IP
TLE v [ Deiete TImLE [ Change [ Addition
NAME MANNA, SAM NAME
STREET ADDRESS |2901 N. PERRY AVE. STREET ADDRESS
CIY-§7-21P TAMPA FL 33602 CITY-ST-23P
TITE T O pelete TITLE [ Chenge [ Additien
HAME T |SHEA, GINGER™ -7 B T T
STREET ADORESS | 3312 N. PERRY AVE. STREET ADDRESS
CITY-§T-Z1P TAMPA FL 33602 CITY-ST-2IP
TITLE D O petete TITLE I Change  [J Addition
NAME KEENE, SHARCN NAME
STREET ADDRESS 1918 W. VIRGINIA AVE. STREET ADDRESS
CiTy-ST1-2IP TAMPA FL 33603 CITY-S81-2IF
TiME (1 Detet TmE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-21P
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and 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 trustee empowered o executa this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with 2n address, with all other !ike empowered,

SIGNATURE: \Aneon, K. Shaven Weene Ylzqloe §13-223-LFol




