FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N93000003953 Secretary of State
1. Entity Name 02-14-2007 90046 009 ****4]1 25
RIVERSIDE ON THE PARK CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
200 SO RIVERSIDE DR 200 SO RIVERSIDE DR . RYV LU=
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US :
e — (ISR A AR

Suite, Apt. #, afc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4. FEI Number Applied For

59-3215182 Not Applicable
Zip Country 7 Couniry 5. Certilicate of Status Desired [ f:;-giﬁif’d““’""'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg Agent
S Nams
TEEHAN, KAREN
200 S RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prirded name of registeraed egeni and bbe | applcatle. (NOTE: Fogratnad AQenil SONANINE NS WHan MTatating) DATE
ﬁ]m Foo Is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check paya-bla R;
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. l QFFICERS AND DIRECTORS 1. ADDIT'ONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS X Defete TILE [ Change [ Addition
NAME ROBERTSON, EARL 4 NAME
STREEY ADORESS | 200 S. RIVERSIDE DR. STREET ADDAESS
CITY-S7-2P NEW SMYRNA BEACH, FL 32168 CY-ST-2P
TME DS S vetete TME )3 , . [} Change B Addition
NAME SMITH, GORDON NAME TALKINETON, ){/Q Crner s
STREET ADDRESS | 200 S RIVERSIDE DR STREETADORESS | ) orey S ,?/ vERS, ‘ﬁ& ve
ov-sT-ZP | NEW SMYRNA BEACH, FL 32168 OV-SIIP | e S A égm,w AZ . s h
TmE DP {1 pelete e 4 O] Change [ Addition
NAME FUNDOUKOS, THEODORE NAME
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADORESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZF
TME DOT [ petete TE [ Change [ Addition
NAME TEEHAN, KAREN NAME
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 GITY-ST-2IP
mE D [ Delete TME [] Ghange [ Addition
NAME GRAYSON, JANE NAME
STREET ADDRESS | 200 S RIVERSIDE DR STREET ADDRESS
CiTY-$1-29 NEW SMYRNA BEACH, FL 32168 CITY-53-2F
TME Dv {1 Delate TILE [ change [ Addition
NAME " | DOUNIAS, NICK NAME
STREEY ADDRESS 1:00? RIVERSIDE DR . STREET ADDRESS | |
GITY-57-21P NEW SMYRNA BEACH, FL 32168 o CITY-51-218 Y

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3@44 Ko osn “FEEMAN LeEASULE R > ;/7 é%) A7 - 5.3 T
246 Daie fytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd




