2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48827

1. Entity Name

RIVERSIDE HEIGHTS CIVIC ASSQOCIATION, INC.

Principal Place of Business Mailing Address o A
1009 W. iINDIANA AVENUE 1009 W. INDIANA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
s P e AR ARUEAAMERNR MR
lood W . Ohio Aveade ‘ 9353
Suite, Apt, #, elc. Suite, Apt, #, etc. 08252008 Chg-NP CR2E037 (12/06)
City & State _Liry & State 4, FEl Number Applied For
o Fa , )CL lam DG [ NOT APPLICABLE Not Applicable

Zip Country zip | ) Country - ) $8.75 additional

33,07 Us 23 Lﬂ’] ‘ 5. Centificate of Status Dasired o 2 Requireclluona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, DESIREE T
1009 W. INDIANA AVENUE
TAMPA, FL 33603

Dizavie ME Nelly

Street Addrass (P.O. Box Number is Not Acceptéble)

looY W. Onw'o Avenué

City

“Tlampa FL | 2% 53

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

the obligalions of registered agent.

SIGNATURE

Slgnature, Iyped or printed name of regisierad agent and ttle if applicable,

Filing Fee Is $61.25 9.

Due by September 12, 2008

Election Campaign Financing

(NQOTE. Regsiered Agenl signalure raguired when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tmee P a[}e[e[e e P{gﬁ&fy[-{” [ Change ddition
NAME VALDES, DESIREE T NAME Diaanie. MeMNe 711

STREET ADORESS | 1009 W. INDIANA AVENUE STREETADDRESS | fo0oLf - N Afveﬂu"’

ory-s-2p | TAMPA, FL 33603 OS2 | T D L 333

THLE v O pelete e T O Change [ Addition
NAME EVANS, KATHLEEN NAME 52. T 1 :_-__-: !5 E‘ _l" |_—J < e S

STREET ADORESS | 813 W. KENTUCKY STREET ADDRESS DB:" 15‘ "Ifﬁfl-—l]}l__JE --[i2 %51, E'S
CITY-ST-7P TAMPA, FL 33603 cHTy-S1-2p

me T P&mm e Treac ey O Crange  [eition
MAME SUAREZ, MICHAEL NAME Savmh V| cc/.l-l/

STREET ADDRESS | 1304 W, PLYMOUTH STREET ADDRESS znz N, bo al ot

crv-sT-ar | TAMPA, FL 33603 Ciry-ST-2p lampa ﬁ{/ 33 02—

e S gﬂmm e ' O cChange [ Addition
NAME TURBEVILLE, TRACY NAME

STREET ADORESS | 708 W. OHIO AVENUE STREET ADDRESS

CIY-51-2F TAMPA, FL 33603 LTy - S1- 78

THLE O petste TMLE DO change [ Addition
NAME / NAME

STREET ADDRESS q \ 3 STREET ADDRESS

CHTY-ST-2P CITY-S1-2IP

TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITy-§1-2

12. | heraby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

of the corporalion oihg receiver of rustes empowered Lo executd thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this Le_gs&: supplemental report is true and accuratg’ang that my signatura shall have the same legal sffect as if made under oath; that 1 am an officer or director

changed, or on an atta Tt with an address. with all other like fmpowered.

SIGNATURE: A 'h r/\/

6’/21/03/

Daynme Phone &

Lo

/yyiruas AND TYPED OR PRINTED NAME OF SIGNING OF’ICER OR DIRECTOR
T




