o ND(\I: FCIZING FElEg;S $61.25 FILED

NONPROFIT STER
CORPORATION R Sandra B. Mortham
ANNUAL REPORT ..i__f;,’: g Sacretary of tate Secretary Of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # N93000002959 (5)

1. Corporation Name

RIVERSIDE PAVILION CONDOMINIUM ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
B43 RIDGEWOOD AVE 343) RIDGEWOOD AVE
PORT ORANGE Ft 32119 PORT ORANGE FL 321183532
3. Date Incorporaled or Quatified | 3a. Date of Lasy Rgport
AR 04/1ef 1608
2. Principal Place of Business 28, Mailing Address 4. fﬁﬂuaair Applied For

Eﬂ m Nol Applicabile

Suite, Apl. #, elc. Buite, Apt. 4 eto.
2 uite. Apl. #. elo - uite, Apt. 4, ete 8. Centficats of Status Dosied [} s%zaim',‘:”"

City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ?El Trust Fund Contribution O Added to Fees

Zip Couniry Zip Counlry 8. This corporation has ability for intangible tax under &. 199.032,
24] 26 20 a0 Florida Statutes Eves [no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
REINDERS, ANDREA Deborg L. Cpanors
[ 82| Strest Agr s (P.O. Bpx Number is Not Accel labn
3431 RDGEWOOD AVE d2) €idcenacod Hosnn e
PT ORANGE FL 32119 63 <
8 Gy - "= |85] Zp Code
. PoRT Oranie FL | 22114

11. Pursuant (o the profidions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this ststbment for the pur.msa of ghanging fts registered
office or regisiereq ageni. or both, in theStates! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am familigr with, gnd acce oblifhtions of, Section 617 45 orida Statutes,

SIGNATURE. _ régstered agant and title ¥ applicable {NOTE: Registered Agart signature requirad when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D 7 Detfie 11 TILE i v) l " TTcnange  [edRadition
A STOOTHOFF, FRED 12 NANE Rick RYALS

sweeet avoress | 3431 RIDGEWOOD AVE 13smeeravkess (357 R DERooop ﬂ'u_ef' ue.

orv-st-ze | PT ORANGE FL 14 GITY- ST-DP ok ORANGE, FL 3219

TIE D 7 DECETE 21 TLE [ [iFehangs L) Addition
e SMITH, ANN 22Me Ro@ FALlok 1ER,

streer aooress | 3431 S RIDGEWOOD AVE 23seer aovvess | 343 1 K106 EWODD Ave

LiTY-§T- 2P PT ORANGE FL sacnvsize ) PORY OLANGE, Fu B2llq

L ST T 1 DELETE 31TTE [ Crange ] Addition
HAME CONNORS, DEBRA L 32 NAME

sreecanoness | GO 3431 RIDGEWOOD AVE 3.3 STREET ADDHESS

oIy~ 5729 PORT ORANGE FL 32119 34 CY-ST-2P

THLE P [ DECETE 41 TLE LJ change L3 Addition
NEME FALCONNIER, ROB 4 2NAME

swreeraooress | 3431 RIDGEWOOD AVE 43 STREET ADDRESS

crv-si.ze | PT ORANGE FL 4ACHTY-ST- 2P

THLE [¥) LI DELeTE S1TME LI Change L] Addilion
HAME MONICO, DON 6.2 NAME

streer anoess | 1717 GOLFVIEW BLVD. 5.3 STREET ADORESS

arv-srze | SOUTH DAYTONA FL 32118 5.4 CITY-ST-21P

THLE P B DELETE B3 TMLE L] Change 1] Addition
NAME QUINTA BARTH 52 HAME

sracer anoress | CHO-431-RIDGEWOOD AVE 6.3 STREET ADDRESS

CIY ST 710 PT-ORANG-H— 64 CITY-51-21P

14. 1 do hareby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the
infarmation indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwaclor ghthe corporation or the receiver or trustes empowered to execule this report as required by Chapter 817, Floride Statutes; and that my name
appears in Black 12 or B 13 if changed, o A attachrent with an address.

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CRZED37 (9/96)

SIGNATURE: _




