SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Rarris
ANNUAL REPORT Secretary of State -
1999 X3! DIVISION OF CORPORAT!ONV

DOCUMENT # N93000005058

1. Corporation Name

RIVERSIDE PROFESSIONAL CONDOMINIUMS OF ORMOND
ACH, MANAGEMENT ASSOCIATION, INC.

Mailing Addrass

8 APPLEGATE DRIVE
ATHENS OH 45701

Principal Place of Business

26 NORTH BEACH STREET
ORMOND BEACH FL 32174

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 048 ****61.25

T

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] & hede skEr aum Dr. - 11/10/1993
g T R se Shoe * "599214489 e
m City & State m City & State N o 5. Centifcate of Status Desied (1 $8F;5R:§ﬂ:‘;"a'
a B 28792 mfenmeesod | marmscmmn 0 St

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CINO, CHARLES J 82
555 W. GRANADA BLVD.
SUITE E-12 &
ORMOND BEACH FL 32174 B4 City

ss|

FL

Zip Code

11. Pursuant o 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 registared agent, or both, in the State cf Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE !
E

hgnalure, typed of printed name of registered agent and title if applicable.

(NQOTE: Registared 'Agenl signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD | [J DELETE 11TME FAthange [ Addition

NAME JABLONSKI, DONALD E DO 12 NAME

smeerappress| 26 NORTH BEACH ST.# B 1.3 STREET ADDRESS heides ER AUM DRwe

CITY-ST-2P ORMOND BEACH FL 32174 weomv.srze | ]10R.S€ Shoe NEC 2874

THLE VD ] I DELETE 21TME [ Change [ ]Addition

NAME JABLONSKI, RICHARD A DO 22 NAME

smeeTanoress| 26 NORTH BEACH ST. # B 23 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32174 2 4 CITY-5T-ZP - i e e

e STD [0 DELETE 31 TRLE Defange (] Addition

NAME JABLONSKI, CATHERINE 32 NA“ME 8 L 'M\S%‘E’-ﬂum D

streeTaporess| 26 NORTH BEACH ST..# B 3.3 STREET ADDRESS € .

orvsrze | ORMOND BEACH FL 32174 wemam | NogSe Shoe, NC 2874

TME [J DELETE 41 TIMLE [ClChange [ Addition

NAME mu.:ws

STREETADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44cTy-gT-2P

TILE [ DELETE 81 TI'I"LE Clchangs [ Addiion
| NAME 5.2 NAME

STREET ADDRESS 53 sf!zenmnnsss

CITY-ST-2IP 54 cri"v-srzp

TME [ DELETE 6.1 ClChange [ Addition

NAME : 62

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual repart ar suppiemental annual report is true and accurate andithat my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other lilis empowered.

SIGNATURE:

v/ 079

CR2E037 (5/99)

IRED (ar4ens Jpblonsk,

Daytime Phone #
Cy . QA 2 TNy



