~ FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996 JSee TTEERLrLonroRa
DOCUMENT #  N93000002959 (5)

RIVERSIDE PAVILION CONDOMINIUM ASSOCIATION, ING.

25 |

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATION!

| U

Wi

Principat Place of Business Mail ng A(k?ess
343 RIDGEWOOD AVE 3431 RIDGEWOOD AVE
PORT ORANGE FL 32119 PORT ORANGE FL 32119
| 3. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business : 2a. Mailing Address |4, FEl Nuniber Applied For
’;l o _E - ] ) ) 59'3255964 Not Applicable
ite, Apt. #, et Suite, Apt. &, elo i
Suite, Ap el = uite. An e 5. Centiticate of Status Desred O $8‘75 Adofmonal
’El 27 Fee Required
City & State | ity & State 6. Eleclon Campagn Financing 0 $5.00 may B
[2__3,_ ] ?8 I e Trust Fund Conlnbwition Added to Fees
Zp Cauntry [ 2p Country B. This corporation has liatulty for intangible tax under s. 199,032,
24] 25 29] 30 L rpoidasatwes (3 ves ®INo
9. Name and Address of Current RegislngIﬁAgenl ) 10. Name and Address of New Registered Agent
81) Name
REINDERS, ANDREA 82| Strent Akdress (P.O. Box Number s Not Acceptabia)
3431 RIDGEWOOD AVE -
PT ORANGE FL 32119 8
84| Cuy FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above named corporabon subnits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNATURE S i e t o v[ :|m-“ o 1 . ‘7 St [T’ h "E AT - o - -
12, or H&;E RS :\wo DIFECTORS SDNONS CHANGE S 10O TICENS ARD DT CTOE T &
TILE P . UEL“EF“ T Tl{lhf N 77?{)_-77 D Change %Aﬂd-!mﬂ ‘E-j-’
NAME STORK, RICHARD G 19 RAME FRED STOOTHOFF B
STREF1 ADDRESS %% ?43;}\'::225&%3013“5 113 STREEN ADCRESS 3431 Ridgewocod Ave @
CITY-ST-2P 1 140ity-S1-2p t 0 Fl 3
TILE Vs N 15 21TTLE ‘g_or Fange — zﬁgange 7 Addition 5
HAME SMITH, ANN 22 N SMITH, ANN
sraeeraooress | G/Q 3431 RIDGEWOOD AVE 23 STHLET ADDRESS 3431 § Rid gewood Ave
CIIY-ST- 2P PORT ORANGE FL L 2 40ITY 5T 7P Port Orange FL 32119
TITE ST [JDELETE 31TILF [JChange  [C] Addition
NAME CONNORS, DEBRA L 32 NAME
STRLET ADDRESS C/0 3431 RIDGEWCOD AVE 33 SIREET ADORESS
7Y -5T- 2P PORT ORANGE FL 32119 34 0Ty 5T 7
TITLE T ﬁiTLETE 41 TILE VP T []Ghange m'nddiluon
NAME MIXON, JOHN 4 2ham FALCONNIER, ROB
steet aooress | GO 3431 RIDGEWOOD AVE 4 STRENT ADDRESS 3431 Ridgewood Ave
-ST-21P ATY-ST-2P
f‘l]'TLYE 51-7 EOHT ORANGE FL 32“9_,i __ﬁDEmE_,*; é%ii__k Pors _Qran pe EL 32 _lllfl ghaﬂge T 7dai
KAME MONICO, DON 52 NAME
STREE! ADDRESS 1717 GOLFVIEW BLVD. 53 SIREET ADDRESS
ory-si-ze SOUTH DAYTONA FL. 32119 o B4 LTY-S1- 2P -
TILE D [CoeLete 61 TILE P }gChange [ Addition
NAME GUINTA, BARTH 6.2 NAME GUINTA, BARTH
staeeTaooress | G/O 3431 RIDGEWOOD AVE 63 STREE | ADDRI 55 3431 Ridgewood Ave
ClY-ST-Zp PT ORANG FL E£CITY SI- 21

_Port Orange . FI 2319
14. | do hereby certify that the information supplied with fis filng is volunlasily furnishecd and does not gaalily for the E‘XC‘(_T%!UOH stated \IESecluor%‘fg 07{3%}‘ ondd Statutes. | further
certify that the information indicated’oh this annual report o supplemental annual repo- is true and accurale and that my signature shalt have the same legal effect as it made under
oalh; that | am an officer or drectgf aflthe corporation or the réceiver or trustee empowered to executo this repart as reguired by Chapter 617, Florida Stalutes: and that my nane
appears in Biock 12 or Block 12 if cho ged, or on an attachim willLan address.,

SlGNATURE T SIGNA HE AND TYPED OR PRINTE N"ME.dF IGNING OFFICER OF DIREGTOR - ’ ’ CQ' -T?- (?é_ @géﬁ/’/w/_




