FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002959 02-28-2005 90237 020 ****§] 25

1. Entity Name

RIVERSIDE PAVILION ASSOCIATION, INC.

4

"PORT ORANGE, FL 32129

b » ) City FL I Zip Code

.

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept

~ the obligations of registered agent.
v R . . ' : ’
senirune i s @ N Th Eﬁ Juw 2/23 /o5
: B Signature, typed ov printed name of registered agent and title it applicable. V (NO?{: Registered Agent signature required when reinstating) DATE
s : X
" Filing Fee is $61.25 9." Election Campaign Financing $5.00 May Be © . Make check bayable to
Due by May 1, 2005 Trust Fund Cantributian, O Added to Fees ~_Florida, Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DsT [ Datete TITLE [ change [ Addition
NAME SMITH, ANN . NAME
STREET ADDRESS | 3431 RIDGEWOQOD AVE STREET ADDRESS
CITy-§T-21P PORT ORANGE, FL 32129 CiTy-ST-2IP
TILE D - O Delete THLE [ Change [ Addition
NAME ATWOOD, PETER NAME
STREET ADDRESS | 3431 RIGDEWOQQD AVE. STREET ADDRESS
CITY-§7-21P PORT ORANGE, FL 32129 LIy -§7-21P
TMLE DP- - - C-Delete . TME - ‘ [O.thange [ Addition_
NAME ZIRKELBACH, BILL ’ NAME
STREET ADDRESS { 3431 RIDGEWOQOD AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32129 CITY-ST-ZIP
TMLE D O pelete O ome [ change [ Addition
NAME MONICO, DON NAME :
STREET ADDRESS | 1717 GOLFVIEW BLVD. STREET ADDRESS
CITy-ST-2IP SOUTH DAYTONA, FL 32119 CHFY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZIMMERMAN, CARL NAME
STREET ADDRESS | 3431 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-7P . i
TTLE D DR Delete TImLE > : OF Change [ Addition
NAME CORBETT, BETSY . NAME Torny Rrnld
STREET ADDRESS | 3431 RIDGEWOOD AVE : STREET AURESS | Ru3) ) dagewood Hue.
cry-sT-ZP | PORT ORANGE, FL 32129 an-sT-2f fPort Orenge 3L 34109

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee pRIpowered 1o exacute 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 d p with ail other ke empowered. . .

SIGNATURE:

2/as/e s 38111400

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

,i‘
- Principal Place of Business - Mailing Address

3431 RIDGEWOOD AVE 3431 RIDGEWOOD AVE : 5 ﬂ 0 2 u 7 2 2
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
e S NIRRT -

Suite, Apt. #, etc. Suite, Apt. #, etc. . 02092005 Chg-NP CR2E037 (10/03)

City & State City & State ) 4, FEI Number Applied For

. 59-3255964 Not Applicable
Zip Counlry “i Country 5. Cerlificate of Status Desired [ fi'ggqlﬁ:':;‘m"a'
6:=Name and Address of Current Registered-Agent - —7.-Name and-Address-of New Registered-Agent
Name

SMITH, LUISE
‘3431 RIDGEWQOD AVE. Street Address (P.O. Box Number is Not Acceptabte)



