| o | FILED
&.1-2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N93000001 81 7 03-07-2008 90030 024 ****5] 25
1. Entity Name
RIVERSIDE LANDING OF THE SOUTH BEACHES
HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address - guuguouy
P.0. BOX 510207 P.0. BOX 510207 . .
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"l”l“‘l ||||I “”' II“' |||“ Ilm |||” Illlml“ mlml" l"“l'l”"l
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3200704 Not Applicable
Zi Count Zi Counts it
s ouniry ® o 5. Coriicate of Statws Desired~ [)  $8-75 Additionat
Fea Required
-~—@~Name and Address of Current Registered-Agent - 7.”Name and Address of New Registered Agent
Name
SPACE COAST PROPERTY MANAGEMENT
645 CLASSIC CT Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 104
MELBOURNE, FL 32940
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agent, or both, in ithe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
. Signature. 1yped or printed name of regrstered agent and Hilg it applicable. INOTE Regisiered Agent dignalure reqwrt 8¢ when rensiatng} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ; Make.check payable to < -
Due by May 1, 2008 Trust Fund Contribution. a Added lo Fees . Florida Departrment of State
10. A OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE TD Deleie TITLE p Change (] Addition
NAME GOMALES, CARYL P NAME 1D
STREET ADDRESS | 4040 [DLE HOUR COURT smeeTanoness | L@s 1 Te McKellar
Grv-st2¢ | MELBOURNE BEACH, FL 32951 orvsrzp | 320 lslend Or. o\ bourne Boach, FL 32951
TILE PD R Detee TIILE PD [ Change [ Addition
NAME LANE, RICHARD NAME Patricla Markward X
STAEET ADDRESS | 209 WORY DR STREET ADDRESS 224 |vory Dr
CITY-ST-21P MELBOURNE BEACH, FL 32951 CITY-ST-2IP Me |bourne Beach, FL 32951
TITLE SO Detele g Change  [7J Addition
NAME COZZONI, THOMAS Q NAME S0 )F
STREET ADDRESS | 207 IVORY DR STREET ADDRESS Ray RItthamel
CITY-ST- 2P MELBOURNE BEACH, FL 32951 Ciry-sT-2IP 221 lvory Dr
TITLE [ pelere TLE Melbourne Beach, FL 32951 ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CaTY-51-2P
TITLE 3 Detete WILE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-$1-21p CITY-ST-21P
TILE O vetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have he same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other llke empowered.

Patplcia Markward, freasurer _
SIGNATURE %EJJ_._‘%@&M Prosctish or s March 3, 2008 321-984-0266 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D‘*1CER OR DIRECTCR Date Daybme Prore #




