FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

04-24-2007 90021 007 ****5]1 .25
DOCUMENT # N84000006299
1. Entity Name
RIVERSIDE HOMEOWNERS' ASSOCIATION OF GULF
COUNTY, INC.

Principal Place of Business Mailing Addrass 07 9 57 q
250 W, PINE AVE 250 W, PINE AVE 401
SUITE D SUITED
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm" I‘I ‘l“] |‘||| Il“l |I”| "m ||m ||”| Il“l ”I‘I ||“| um” |‘ ‘II‘
.terboNRlud | 41005. FERDOW Blud .
Suite, Apt. #. etc. Suite, Apt. #, elc. 04172007 Chg-NP CR2E03T (12/06)
®-2 g-2
City & State . City & State . 4. FE| Number Appiied For
CReEsTVIBEW . FL CResTUEw FL 59-3313092 Not Appliczbie
Zip cuntry Zip L Country . . $8.75 Additionai
3 Zfaé &% a D 'Z.ﬁ S e. S. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HALL, CLIFTON HALL  C LieTen
250 W. PINE AVE Street Adglress (P.0. Box Number is Not Acceptable)
SUITE D . . ive. \o=
CRESTVIEW, FL 32536
City " | Zip Code é
CRESTY (W FL | %55
8. The abave name submits this statement for fhe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation j
SIGNATURE y C\igton H&LL 4/\7lo7
Signature, 1yped n‘“ame{)l reggterec !genl and title gppllcable {NOTE: Registered Agent signature required wh‘en reinstating) DATE 1 L
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Dudthy May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
- 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIE D R change [ Adition
HaME HALL, CLIFTON RAME Ww.C\ 'y
STREETADDRESS | 250 W. PINE AVE, SUITE D STREET ADDRESS | €4\ ey S, TTON 'ch\ . ve.B-2_
CITY-S1-7IP CRESTVIEW, FL 32536 CITY-ST-ZIP CRESIVIEW FL LD
TIILE vD ] Delete TILE ! {7 change [ Addition
HAME PARISH, THOMAS W JR NAME
STREET ADDRESS | 706 W MAPLE AVE STREET ADORESS
CITY-Si-2ip GENEVA, AL 36340 Ciry-ST-2P
e STD 7 Detete TIME [ Change [ Addilion
NAME PARISH, ELIZABETH NAME
STREETADDAESS | 706 W MAPLE AVE STREET ADDRESS
CITY-ST-7IP GENEWVA, AL 26340 CITy-ST-2P
TITLE O Delete TITLE {J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete THLE O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the re or trustee empowaerad 1o execgta 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 attacl ith @n addrepss. with ali otper lje empowerad.
SIGNATURE: C e bl 4/l dvo L3483
G OFFICER OR DIRECTOR ¥ “Dats ‘v { oeflmarrone s v




