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2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

—~ 7
- o
DOCUMENT # : FILED
1. Entity:Name
RIVERSIDE PROFESSIONAL CONDOMINIUMS OF 04BEC 13 PM 3: 10
ORMOND BEACH, MANAGEMENT ASSOCIATION, INC. e
- SEUHETARY OF STATE
. ' -
pPrincipai Place of Business Mailing Address YAU‘-‘*”:‘ SFCE, F! OR#DA
26 NORTH BEACH STREET 26 N, BEACH ST .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 LS )
2. Principai Piace of Businass 3. Mailing Address H"ml] |I| ’l’“ Hm ||m IH“ ||l“ ||m ||l|| |“” I|‘|| |“|“|‘”l’ IH"I '
Suite, Apt. #, efc. Suite, Apt. #, etc.
e Ap uite. A0 11022004 REIN.NP CR2E099 (6/04)
City & State City & State 4. FEl Number Applied For
59-3214489 Nat Applicable
Zi Count Zi Counti iti
" ountry ® ountry 5. Certificate of Status Desired [ $8.75 Addiional
I - Fee Required
6. Name anc Address of Gurrent Reglsteréd Agent “— —— - -~~~ . . .. .__.7._Name and Address of New Registered Agent )
. - - o= - - = - ~ Name D =S Bl N N - -
- CINO;CHARLES— — - ml%‘g "‘?“—" --—!-%W@-‘———————— -
855 W. GRANADA BLVD. . Street Address (P.O. Box Number is Not Acceptablg)
SUITE E-12 : W C
ORMOND BEACH, FL 32174 A Bl /
City - A Zip Code
-7y Y /é“‘ & FL |521/
8. The above named entity submits this statement for the purpoese of changing its registered offipe’dt registered agent, or Bgth, i nldState of Florida, | am familfar with, afd accept
the obligations of registered agent. /
2 g / g 7 -
SIGNATURE 4 a , T feAM 1 J 0
Slgnature, typed or printed name of registered agent and title if epplicable (NOTE: Registerad Agent signature required when ating) OATE
g
FILE NOW!'! FEE IS $236.25 _ ‘Make check payable to
After January 1, 2005, Fee will he $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREbTOHS IN 10
TILE P 7 pelete TITLE O Change  [TJ Addition
NAME VAN ORDON, DEBRA J NAME
STREET ADDRESS | 26 N. BEACH ST. STREET ADDRESS
CITY-ST-2i7 ORMOND BEACH, FIL 32174 CITY-ST-2P
TIMLE T ) Delete TITLE t R w P8 change [ Addition
MAME BUURNETT, RAMINE D DR. NAME BO m me ‘ Aw\ NS
STREET ADDRESS | 26 N. BEACH STREET STREET ADDRESS .
Y- §T-2F ORMOND BEACH, FL 32174 CIY-51-71P
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS.{ - - - . — W STREET ADDRESS . - _ _ . ~
CITY-81-21P CITY-ST-2P - -
~THLE— —= —— == =[] Dplgg=— 3 TIHE~———— W = e — = == — -~ {]-Change~ —— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS & \
CITY-81-2F - CiTY-ST-2IP \’L' \’5
TITLE [ Delete TITLE R . . _Flghange [ Addition
e e SO S TRE e
STREET ADDRESS STREET ADDRESS 131604 —-01053--019 #2353k, 0h
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)( i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; an  d that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with Wi‘//)
SIGNATURE: K D QR PRINTE [¢] ZER O — é/y'///d/ﬁ/ Doayt Phore #
SIGNRTURE AND TYPEI D NAME DF SIGNING CFRICER OR DIRECTOR aytime ne
rt L4




