2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005058 Feb 06, 2002 8:00 am
1. Entity Name Secretary Of State

RIVERSIDE PROFESSIONAL CONDOMINIUMS OF ORMOND BE 02-06-2002 90072 033 ****61.25
ACH, MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
26 NORTH BEACH STREET 26 N. BEACH ST
ORMOND BEACH FL 32114 ORMOND BEACH FL 32174
us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slatt;‘ City & State 4. FEI Number Applied For
59-3214489 Not Applicable
Zip <l Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Requirad
.- Name and Addreas of Current Registered Agent - - © 7. Name and Address of New Reglstered Agent
Narme
CINO CHARLES J Street Address (P.C. Box Number is Mot Acceptable)
1
555 W. GRANADA BLVD.
SUITE E-12 _
ORMOND BEACH FL 32174 City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
’ * Trust Fund Contribution. | Added to Fees Depadmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ' [ belete TITLE [J Change  [] Additicn
HAME MBLESON, DOYLE NAME
streeT aooRess |150-A 8. PALMETTO STREET ADDRESS
crv-s1-2p  IDAYTONA BEACH FL 32114 h CITY-ST-2P
T PD O Delte T Clchange [ Addition
NAME JABLONSKI, RICHARD A DO NAME
staeer aooress (286 NORTH BEACH ST..# B STHEET ADDRESS
omv-st-ze. |ORMOND BEACH FL-32174 . - = R CITY=8T-2P S ToTo
nLE D [ oelete TITLE [ Change [ Addition
NAME PATERNITI, EDWARD NAME
sTreer aooress 555 W. GRANADA BLVD STREET ADDRESS
civ-st-2P - |ORMOND BEACH FL 32174 CITY- §T-2IP
TITLE O Delste TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP | CiTY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher certify that the information
indicated on thts repert or supplemental repor is true gad ccurate and thal my signature shall have the same legal effect as if made under ath; that | am an offiger or director
of the corporaticn or the recelver or trustee empowe t—lzcule thigeeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othe} Lk

changed, or on an attachment with an addre; powered.

SIGNATURE: ___ SI& P/REQUIRED J/?/ 2 [30)623-3%y

s:GNATMD TYPED on/nlNTEﬂams OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone %

2

CR2ZE037 (9/01)



