FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regislered agent and title I applicable {NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 1.1 TMLE [Jchange  [J Addition
NAME JABLONSKI, DONALD E DO 12 NAME
smeeraponess | 28 NORTH BEACH ST.# B 1.3 STREET ADDRESS
erv-sr.ze [ ORMOND BEACH FL 32174 14 CIFY-5T-2IP
T 1) ] DELETE 21TME ‘ [ change [T Addition
NAME JABLONSKI, RICHARD A DO 22 NAME
sreev aooness | @8 NORTH BEACH ST..# B 2.3 STREET ADDRESS
cy-§T-2 ORMOND BEACH FL 32174 2.4 CITY-5T-21P
T 3] T o 31 TMLE [T Crange L] Addtion
HAME JABLONSKI, CATHERINE 3.2 RAME
staeeTaporess | 28 NORTH BEACH ST.# B 3.3 STREEY ADDRESS
CITY- 5T- 2P ORMOND BEACH FL 32174 8.4, CITY-ST- 2P
TTLE L} DELETE 41 TNLE CJChange 1] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
| iy -ST-21p 4401y~ 51-7P
TE T DELETE 51 TLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
) . 5.4 OITY-§T-ZIP
TME LT otere 6.1 TITLE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 57- 2P 64 CITY-S1-21P

14, 1 hareby certify that the infqrmation supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual hpdd, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the dorporli{ion or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my nsme appears in
Block 12 or Block 13 it chipged\or on e giemhment with an address.

e PN Y P R R

CAFrSEAMATIIDE .

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Q) f S tate
DOCUMENT # N93000005058 (3)
RIVERSIDE PROFESSIONAL CONDOMINIUMS OF ORMOND BE
AO% MAVIGENENT RSSooTON o AU G D A
Principal Place of Business Mailing Address
26 NORTH BEACH STREET 8 APPLEGATE DRIVE iff
ORMOND BEAGH FL 32174 ATHENS OH 45701 > Da‘?';}’;g’;{;gg"’ Qualfied
us 4. FEI Number Applied For
59"§_2_ 1 4489 Not Apphcable
2. Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired D $3_75 Additional
21 26) ) Fee Roqulred
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Confribution O Added to Foas
City & State City & State 7. Ie this nonprofit corporation & homeowners aseociation?
23 23] Cdves TNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;I m Personal Property Tax due June 30. Oves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
CINO, CHARLES J 2| Stiool Address (P.O. Box Numbsr Is Not Acceptable)
555 W. GRANADA BLVD.
SUITE E-12 83
ORMOND BEACH FL 32174 s oo s

CR2E037 (10/97)



