2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002959

1. Entity Name

RIVERSIDE PAVILION CONDOMINIUM ASSOCIATION, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90100 049 ****5] 25

Principal Place of Business Mailing Address
. . w
3431 RIDGEWOCD, AVE 3431 RIDGEWOOD AVE
PORT ORANGE FL 32119 PORT ORANGE FL 321193532 0063202
¢ T s AN
Suite, Apt. #, sic. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59' 3255954 Not Applicable
o Country ap Country 5. Cenificate of Status Desired O §8'75 ﬁ_\dditional
T e ae Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FN.CONNIER ROB Strest Address (P.O. Box Number is Not Acceptable)
3431 RIDGEWCOD AVE
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity  thi g gose of changing its registered office or registered agent, or both, in the state of Florida.
»,
SIGNATURE Fﬁfl@?_rpnd er [Tes, g
(NOTE: Registerad Agent signgture required when rainsiating} L DATE
. P
- 'FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
..fFEE’ IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. i 1‘!’ AETES OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e D t O Delete TITLE O chenge  [RfAddiion | &
NAME SMITH ANN NAME ws ls bnd& Kﬂmnedééo &
STREET ADDRESS | 3431 RIDGEWOOD AVE stager aooress | 3 & 3/ Pidee wood 3
arv-st-7e | PT ORANGE FL 32119 omv-sizp Tyt Orme Fl 22/)9 ﬁ
e P [ petete TIILE D 1 O Crange  fradeition | O
NAME FALCONNIER, ROB NAME Z! mme{m n,% ‘
STREET ADDRESS | 3431 RIGDEWOOD AVE. sweetanveess | B EF7 Kk Jeewoed
orv-stZR. . PORT ORANGE-FL: - - - - IR CTY-§T-21F e oy o W Fl-3 2{/9 -
TITLE D O Delete TITLE [Jchange [ Addition
NAME ZIRKELBACH, BILL NAME
STREET ADDRESS | 3431 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32119 CITY-ST-2IP
TITLE D : ‘)E@etete TILE [ change (] Addition
NAME GILBREATH, BRENDAN NAME
sTreeT aooress | 3431 RIDGEWOOD AVE STREET AUDRESS
CITY-S7-7IF PT ORANGE FL 32119 GITY-ST-7IP
TRE b 7 Detete TmE J change [ Addition
NAKE MONICO, DON NAME
STREET ADDRESS | 1717 GOLFVIEW BLVD. STREET ADDRESS
ort-sT-20 | SOUTH DAYTONA FL 32119 c-s7 2P
TITLE < (3 Dalete e Ol cCrange  [] Addition
NAME ? N R NAME
STREET ADDRESS déo STREET ADDRESS
CITY-ST-2IP rn% ’ ’ CITY-ST-2IP

12. | hereby certify that the information suppl ad with this fitin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjaf regrt is Irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustge/empowared 10 axequie this eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

fobert %ﬂma{

Date Daytuna Phona #



