FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N93000002959 Secretary of State
1. Entity Name 01-27-2003 90201 002 ****] 25
RIVERSIDE PAVILION CINBEMINITN ASSOCIATION, INC.
Principal Place of Business Mailing Address .
3431 RIDGEWOOD AVE 3431 RIDGEWOOD AVE -
PORT ORANGE FL 32129 PORT ORANGE FL 32129

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3255964 Applied For

Not Applicable
2p Gountry o Country 5. Certiticate of Status Desired O $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. at mete e sim R e~ . e B - - N Name_,. e . - .t . — - — .
S Y PN~ YRR

.

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

-BILL
3431 00D AVE
P

ORAN 129 348:?;dqo.wood ﬂuzmu{.

City P Zip Code
ort Oko gl FL 8;’;[:}?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and a cept

the obligations of registered agent.
SIGNATURE L uls-e.agﬁﬂd'f") %QJEMM //dd._/o )

Slignature, typed or printed name of ragistsred agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTOCRS IN 10
g DST (1 Celete TITLE O] Change [ Addition
NALE SMITH, ANN HAME
sTReeT ADCRESS | 3431 RIDGEWOOD AVE STREET ADDRESS
CITY-$T7-2IP PT ORANGE FL 32119 CITY-ST-ZIP
TITLE D J Delete TITLE (3 Ghange [ Adcition
NAME ATWOOD, PETER NAME
streer aooress | 3431 RIGDEWOOD AVE. STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL 32129 GITY-ST-2IP
T DpP e Ooeets... . fome_ — 1.~ e O Change (] Addition
NAME ZJRKELBACH, BILL NAME
sTReeT ADoREss | 3431 RIDGEWOOD AVE . STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32119 CITY-S7-2IP _
mLE P [ Delete TITLE ]5 W Change [ Addtion
NAME MONICO, DON NAME
street anoress | 1717 GOLFVIEW BLVD. STREET ADDRESS
orv-s-zP | SOUTH DAYTONA FL 32119 oy-§T-2p
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZMMERMAN, CARL NAME
sTREET ADDRESS | 3431 RIDGEWOOQOD AVE STREET ADDRESS
CITY-$1-2Ip PORT ORANGE FL 32129 CITY-$T-2IP
TITLE D ) O Gelete TIMLE [J Cchange [ Addition
NAME DORAN, PAT NAME
STREET ADDRESS | 3431 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attaghment w'll'n address, with all other fike empowered.

SIGNATURE: 7o \bh GLOIRED VLA 5676 (~52

CR2E037 (10/02)




