FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

P%:NEmQAENT # N93000003953 01-25-2008 90037 Q49 ****5] 25
RIVERSIDE ON THE PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address - -
200 SO RIVERSIDE DR 200 SO RIVERSIDE DR quuasv
NEW SMYRNA BEACH, FL 32168 IS NEW SMYRNA BEACH, FL 32168 IS
A — 1 WHEC R E NIt
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-NP CR2EO3T (12/06)
City & State City & State 4. FEI Number Apphied For
59-3215182 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [} ?g;gqmmm'
8. Name and Address of Current Registered Aeem 7. Name and Address of New Registered Agent

- - - Namne — - - -~

TEEHAN KAREN ~
200 S RIVERSIDE DR . Stiaet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatars, typad or prntsd names of regestsnd agent and tithe #§ appiicabile: {NOTE: Regrsweved Agem sipnature recusied when resnstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS i [ Dekete TITLE [J Change [ Addition
NAME TALKINGTON, VIRGINIA ) NAME
SIREET A0DRESS | 200 S RIVERSIDE DR STREET ADDRESS
CiTY-ST-20P NEW SMYRNA BEACH, FL 32168 Ciry-S1-z21p
TME DpP 1 Dekete e [0 Change (] Addition
NAME FUNDOQUKOS, THEODORE NAME
STREET ADDRESS | 200 S. RIVERSIDE DR. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-St-21P
TE DT ] belste THLE [ Change  [] Addition
NAME TEEHAN, KAREN NAME
STREET ADDRESS | 200 S. RIWERSIDE DR. STREET ADDRLSS
EITY-5T-2IP NEW SMYRNA BEACH, FL 32168 CIry-S1-2I
THLE D [ Detete TILE [J Change  [] Addition
NAME GRAYSON, JANE NAME
STREET ADDRESS | 200 S RIVERSIDE DR STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-21IP
me DV P vetete me Vv O Crange _BRAddition
NAME DOUNIAS, NICK AME 5”,,”, (m,,, on’
STREET ADDRESS | 200 S RIVERSIDE DR STREET ADDRESS 200 & Lrienir) )

L4 <" -

or-sT-7P | NEW SMYRNA BEACH, FL 32168 ovsiae | 90 P, //;, e ,, S 36§
1ITLE ] Detete TMLE O Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDAESS
Ciry-51-apP CITY -S1-71P

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

SIGNATURE:

e

At Joelare L irin T pbrans /- y5-08  (35¢) #27-537
/ﬂom*runs Nate Difytne Phoca §

ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ﬂ_ﬂ;ﬁj{/ﬂg‘e




