FILE NOW: FILING FEE IS $61.25

NONPROFIT g’{ {fi;;,-é_ FLORIDA CEPARTMENT OF STATE
CORPORATION AT 4 2 Sandra B. Mortham
ANNUAL REPORT !

Secrelary of State

DIVISION OF CORPORATIONS

L0 wE ‘.;‘ff

1996

DOCUMENT # N93000003953 (7)

1. Corporation Name

RIVERSIDE ON THE PARK CONDOMINIUM ASSOCIATION, |

NG 00 A

Principal Place of Business Mailing Address
200 SO RIVERSIDE DR 200 SO RIVERSIDE DR
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 321¢8
us
us 3. Date Incorporated or Qualifiec 3a. Date of Last Report
08/2711993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E[ 59-3215182 Not Appiicabie
Suile, Apt. #, elc. Suite. Apt. #, st 5. Cerlificale af Status Oesred O $8.75 Additional
22—| E Fee Required
Cry & Slale City & State €. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
2p Country ap Country 8. This corporalion has liabiiity for intangible tax under s. 189.032,
24 25 29 [30] Florida Stalules 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name __ - —
Sl . Ropcntssn
CRABTREE, BHUCE 82| Strect Address (P.O. Box Murmber is Not Acceptabr
200 SO RIVERSIDE DR 200 S jRIVERSIDE I
NEW SMYRNA BEACH FL 32168 83
84| City, 3 85| Zip Code
Wew Spyena Bepal  FLIPIES7 8

11. Pursuant to the pravisians of Sections B17.0502 and 6171508, Florida Statutes, the above named corporation dubmits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am

familiar with, and accept the abligal of, pe 03, Forida Statutes.
P N
SIGNATURE __ (" - 2 L j’/(::"é’ /1('4
SN 8

DATE

Sigrature tPed of pr NI Jomie of regrieres agarl awd e i © THGTE Fogistorsd Agont signature reqoired when renstatngl
12, U OFAIGERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12
TALE DP DELEYE T1TTLE [P _ _ Change  [] Addition
NAKE CRABTREE, BRUCE m 12 NAME AR J. Re é‘}ﬂ}lfp-,\/ «
seeraconess | 200 SO RIVERSIDE DR Visiree aoress | Ao o S RIVEES I DE ¢
QTY-§1-7p NEW SMYRNA BEACH FL 14 CITY-ST-2P ,\jg% 5Hy‘ﬂ"“ Poncdt -4 DB w1l
TILE DS DELETE 21TIME HVES Change [ Addition
NAME ROBERTSON, EARL J. A 22 NAME j_{f o\ Do entBEL & o
sreeraooress | 200 SO RIVERSIDE DR 23 STREET ADDRESS pd 5 RWErRS/IDE 2
QITY-ST-2iF NEW SMYRNA BEACH FL 2 40T ST 2P Bw SMyeNa p ekl fa S21b
i [1)] pDeLETE 31TITLE 12 AssFXPE 7 Clcrange [ Addition
NARE JUN, SUDREY L. 32 NAME L ENNA Fevssifnn
street sonress | 200 SO RIVERSIDE DR IISREETADIRESS | B3 © 5 R VERS DE iz
CilY-51-2IP NEW SMRNA BEACH FL 34 CITY-51-2IP Afg@ S Mg X}Z/};[} 4 3u LY
TILE [JoeLeTe L1TITLE Nzl 7 Z [chenge ] Addition
NAME 47 NAME Avs ﬁ'tff A \7—(;/\/
STREET ADDRESS 4ISTNEET ADDRESS | 270 5 RiVEAs DE H 2 )
CIv-S1-2¢ 44CTY-ST-2P g Suerar Poriefi  FL 3 }'jz &
TITLE [CIDELETE SETIICE ) 7 ) 7 [OChange  [J Addition
NAME 59 NAME Lo RS SIHS
STHEET ADDAESS SASTRETADDRESS |2 &0 5. RNV AL 1D 02
ciry-si-zi 54GITY-ST-21F }/’&,{(/‘ J’,u i, e A[f;y?'cxf‘r ﬁ 3 &/ [ s
TITLE CJDELETE §11ITLE 7 - Tcrange [ Addition
NAME 62 NAME
STHEET ADDRESS £ 3 SIREET ADDRESS
OTY-57- 2 B4 CITY-5T-2IP

14. 1 do hereby certify that the infarmation supplied wilh this filng is voluntarily furnished and does not quality for the exemption stated in Secton 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directar of the corporabion or the recaiver or trustee empowered ta executa this report as required by Chapter 817 Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment gv?n ddress.

SIGNATURE: __ L_/.-_{ff—éh?ﬁ SN '/ 1/5' £ H2ay L0335

SIGNATURE AND TYPED. Eﬁiﬁféﬁmé OF SIGNINGDFFICER OR DIRECTOR T ~ Date Dagtrie Phone #

CR2E037 (12/95)




