FILED

Apr 12,2006 8:00 am
0 N ROAL REPORT TN " Secrefary of State

DOCUMENT # N93000002959 P22006 200 O L3
1. Entity Name
RIVERSIDE PAVILION ASSOCIATION, INC.
Principal Place of Business Mailing Address
3431 RIDGEWOOD AVE 3431 RIDGEWOOD AVE 20028516
PORT ORANGE, FL 32129 PORT ORANGE, fL 32129
2. Frincipal Place o Business 3. Mailing Address ||||‘|||I |‘I ‘ll“ |“|| m“ Il‘“ m” "“l Il“l ’ml mli |NI mu“ |l ‘"‘
Suile, Apt. #, stc. Suite, Apt. #, elc. 02212006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE) Number Appliad For
59-3255964 Not Applicable
Ze Country Zio Cauntry 5. Certilicats of Status Desired 0 $8.75 Additional
. . Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SMITH, LUISE Catcicia Tropea
3431 RIDGEWOQQD AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 32129
3‘-&3\ Rudqeu.\ood ove
Zip Coda
e ™ Pt Oramge. FL | 23339
q. The above _named emit_y_ subsgitgdnts Statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
r-rﬁu.!?'}.?'_ il -
[ .."-.', X .
i
R ENATURE C;In-anJ [\ P SN 4\5\0l0
Signatre, typed or printed name of reqs»Jeﬂ agent and tie ¥ apphcabie. {NOTE: Registored Agent signature requwed when neinstabng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 3 Detete TILE [ Change ] Addition
NAME SMITH, ANN NAME
STREET ADDRESS | 3431 RIDGEWOQD AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-5T-2P
TITLE D O petete TITLE O change [ Acdition
NAME ATWOQOD, PETER NAME
STREETADDRESS | 3431 RIGDEWOOD AVE. STREET ADDRESS
CITY-51-2° PORT ORANGE, FL 32129 CITY-87-21P
TiTLE DP [ Detete TITLE [ Change [ Addition
NAME ZIRKELBACH, BILL NAME
STREET ADDRESS | 3431 RIDGEWOOD AVE STREET ADDRESS
CiTY-ST-2I PORT ORANGE, FL 32129 CITY-5T-2P
TLE D O Delete TITLE [ Change [ Addition
NAME MONICO, DON NAME
STREET ADDRESS | 1717 GOLFVIEW BLVD. STREET ADORESS
ciny-$t-ap SOUTH DAYTONA, FL 32119 CiY-ST-2P
TILE D O Detete TMLE [ Change {7 Addilion
NAME ZIMMERMAN, CARL NAME
STREETADDRESS | 3431 RIDGEWOQD AVE SIREET ADORESS
CIFY-51-2P PORT ORANGE, FL 3212%¢ oTY-S1-2p
e D B vetete TLE “- [Htnange  [R Addion
NAVE ARNOLD. TOM NAME Ne\l iasefr, um ' '
STREET ADDRESS § 3434 RIDGEWQOD AVE STREET ADORESS 13 -quc < )
crr-s-2p | PORT ORANGE, FL 32129 CITY-S57-2P or+Orange, Fl: 33139 -
12. I hereby certify that the information supplied with this fiin gdoes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
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 dirgctor
ol the corporation or the receiver or trustge empowered to exeguta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi rass, with atjbt empowered.
SIGNATURE: qlsby  AB6-T01-BAD
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




