2004 NOT-FOR-PROFIT CORPORATION FILED

ARNUAL REPORT (AR) _—_ Feb 24,2004 8:00 am

DOCUMENT # N23000002959 Secretary of State
1. Entity Name wwnkg] 25
02-24-2004 90024 015 .

RIVERSIDE-PAVILION ASSOCIATION, INC.
Principal Place of Business Mailing Address
3431 RIDGEWOQOD AVE 3431 RIDGEWOQOD AVE
PORT ORANGE FL 32129 PORT ORANGE FL 32129 ) .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3255964 Not Applicable
Zip Country Zip Courtry " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e - e _Name -
SMITH, LUISE

Street Address {P.O. Box Number is Not Acceptable)

3431 RIDGEWOOD AVE.
PORT ORANGE FL 32129

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ﬁ{m NI,

Signature, typed or grimed name of ragistered agent and lide it apphcable. (NOTE: Registered Agend signature required when reinstating)
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
i . OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DST 5 it
e S O e e 1) ClChange  $] Addition
N SMITH, ANN ‘L . £ Bexls ‘Q awhatf
STREET aDReSs | 3431 RIDGEWOOD AVE stReeT Anoress | S F3) (gtdeewoo dARue.
prv-gr-zp |PT ORANGE FL 32118 a1 CITY-ST-2P %v—*va‘v){_ Fe 33139
THLE 3] O petee TITLE T Change  [J Addition
NAME ATWCOD, PETER NAME
STREET AnDRess [ 3431 RIGDEWCOD AVE. STREET ABDRESS
omv.s.zp | PORT ORANGE FL 32129 CITY-ST- 2
TLE oP 3 Gekete TNLE ClChange 7 Addition

e | ZIRKELBACH, BIEL e e s el — e T U

STREET sbDRESS (3431 RIDGEWOOD AVE STREET ADDRESS
ony-si-ze [PORT ORANGE FL 32118 25 CITY-ST-2P
THLE D 1 ookt T [ Change [ Addition
HAME MONICOQ, DON NAME
staeeT apoaess 1717 GOLFVIEW BLVD. STREET AOORESS
erv-siop | |SOUTH DAYTONA FL 32114 D

Lr
TITLE TLE Ch Additin
i ZIMMERMAN, CARL [ Delee . Ol Change ] Addilio
swheeT apomess |o+31 RIDGEWOQD AVE STREET ADDRESS
CITY-ST-7F PORT CRANGE FL 32129 CIY-ST- 7P

5 —
TIE TITLE - Change Addition
e DORAN, PAT &Delele o O g ]
sTaeET aporess |5+31 RIDGEWOOQD AVE STREET ADGRESS
onys o |PORT ORANGE FL 32129 ary.sr.p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
incticated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute 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 atiachment an addrass, with all other like empowered.

SIGNATURE: Se, Ifsajod  356-76/-%123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daylime Phone #



