FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

NC.

DOCUMENT # N93000003953
RIVERSIDE ON THE PARK CONDOMINIUM ASSOCIATION, |

Principal Place of Business

200 SO RIVERSIDE DR
HEW SMYRNA BEACH FL 32168

Mailing Address

200 SO RIVERSIDE DR
NEW SWMYRNA BEAGH FL 32168

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90060 007 ****6]1 .25

MR MR N -

us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/27/1993
Suite, ApL. #, efc. Suite, Apt. #, etc. 4. FEI Number Appiiad For
22] L2—7r| 59-3215182 Not Applicable
City & State City & Staty iti
'ty ty & State 5. Certifcate of Stetus Oesired [ $8.75 additional
23 E’ Fes Required
Zip Country Zip Country 6. Ele'ction Campaign Financing = $5.00 May Be
;‘ ‘E‘ a I;\ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SEIBOLD, CHARLES R. 82| Street Address (P.O. Box Number is Not Accaptable)
200 S. RIVERSIDE DR. =
NEW SMYRNA BEACH FL 32168
84| City 85| Zip Code

FL

e N

.§503, Florida Statutes.

™ H
T1. Pursuant tofthe p P/isions of Sections 617.0%02 wndJ617.1508, Figri§a Statutes, the above-named corporation submits this statemeant for the purpose of changing its registerad
office of registéredjagent, or bdth, in the $tatd of Rlgrida.4Sdeh chande was authorized by the corporation’s board of directers. | hereby accept the
agent. | armifamyliaf with, and ept the gblightiony of, Secton 61 .

pointment as registered

2 }1/q¢

SIGNATURE ™ :

Signature, typed or ponted name ¢f registerad agent and tike if applicable. {NOTE: Registared Agent sipnature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ]‘ﬁD DIRECTORS IN 12 %
TME ovs [ DELETE 11TME [ClChange  []Addition | ™.
NAME ROBERTSON, EARL J 12 NAME P
sTReeTapDRESS| 200 S. RIVERSIDE DR. 1.3 STREET ADDRESS b
crv.stze | NEW SMYRNA BEACH FL 32168 L4GTY-57-2P &
TME DP L1 DELETE 21TME e . __ [Ochange [T Addition O
NAME SEIBOLD, CHARLE R. 22 NAME - ” o -
streeTADDRESS| 200 S. RIVERSIDE DR. 23 STREET ADDRESS
ofmY-S$T-21P NEW SMYRA BEACH FL 32168 2.4 CITY-$T-ZP
TME D ] DELETE 3ATME [CChange - [ Addition
NAME MEGARGEE, THEODORE 3.2 NAME
smreeTaobress| 200 S. RIVERSIDE DR. 3.3 STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 34, GITY-ST-ZP
TIMLE DT [ DELETE 41TME ClChange ] Addition
NAME JUN, AUDREY L 4. 2NAME
streeTaporess| 200 S, RIVERSIDE DR. 43 STREET ADDRESS
CITY-$T-2P NEW SMYRNA BEACH FL 32168 44 CITY-ST-2P
TITLE D ] OELETE 54TMLE (JChange (] Addition
NAME SIMS, LAWRENCE 5.2 NAME
sTreeTooRess| 200 S. RIVERSIDE DR. 5.3 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 32168 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14 ¥ hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂach;? an address, with all other like empowered.

SIGNATURE:

2/ /%79

2740 33

Daytima Phons #



