2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000006299 .. -+

1. Entily Name

RIVERSIDE HOMEOWNERS' ASSOCIATION OF GULF

COUNTY, INC.

Principal Place of Business

4100 S FERDON BLVD
SUITE B2
CRESTVIEW, FL 32536

Mailing Address

4100 S FERDON BLVD
SUITE B2
CRESTVIEW, FL 32536  US

FILED
Apr 07,2008 08:00 Al
Secretary of State

F R TIRA

CR2E037 (4/06)

L]

02142008 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FE| Numbar Apphed For
58-3313092 Not Applicabla
‘ . $8.75 Additiona!
5. Certificate of Status Desired (| Fee Roquired

6. Name and Addross of Current Reglstersd Agent

HALL, CLIFTON
4100 S FERDON BLVD SUITE B2
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonca | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature Typed o ponted rame ol registered agent and ik  A0phcable

(NOTE Regstered AQent signalure requirad when rensialing) | "‘i nn ﬂn :'." F'J.DBT&:'E

W wluds
9. Election Campaign Financing
Teust Fund Contribution,

$5.00 mayBe
Added to Fees

Filing Fee is $61.25
. Due by May 1, 2008

10. QOFFICERS AND DHRECTORS
TLE PD
NAME HALL, CLIFTON

STREEI ADDRESS | 4100 S FERDON BLVD SUITE B2
Giy-s1-2p CRESTVIEW, FL 32536

TILE vD

NAME PARISH, THOMAS W JR
SIREET ADDRESS | 706 W MAPLE AVE
Ciry-§1-2IP GENEVA, Al 36340

TiiLE 5TD
NAME PARISH, ELIZABETH
STREET ADDRESS | 706 W MAPLE AVE

ChY-5T-2F | GENEVA, AL 36340 DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CI¥Y-S3-21P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME
STREET ADDRESS
CIlY-57-2P

12. 1 hareby cartily thal the information supphed with this liling doas not quality for the examptions ¢ontainad in Chapter 119, Florida Statutes. | furlnar certily thal 1he information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effact as If made under oath. that | am an officer or diractor
of the corporalion or the recever or trusiee empowered 10 exegule this report as required by Chapter 617, Figrida Statules. and that my name appears in Block 10 or Block 111l

changed, or on an altachme th an address, with all other jke empowered.
4/3log  Bo. /

SIGNATURE:
ED OR PRINFED NAKE BF SIGNING OFFICER OR DIRECTOR Date Cayme Prone ¥




