2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 12, 2004 08:00 AM
DOCUMENT # N95CH0000105 ’
1. Entty Namo . . Secretary of State
BOLANDER RIVERSIDE PRO®ERTY OWNERS'
ASSOCIATION, INC.
Princlpal Place of Busingss Mailing Address
4625 STONE RIDGE TRAIL 4625 STONE RIDGE TRAIL
SARASOTA, FL 34232 SARASQOTA, FL. 34232
01062004 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE I N THIS SPACE 4. FE| Number Applied For
65-0738556 Not Applicable
5. Cerificate of Status Desired | gg;g ::Eed(;ﬁonal

6. Name and Address of Current Registered Agent

138045 TAMIAM) TRAIL DO NOT WRITE
NORTH PORT, FL 34287 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registored office ar reglslered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide if applicatle. MOTE. Acgislered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Elsstion Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gentribution. O  AddedioFees

10, QOFFICERS AND DIRECTORS

TMLE SD

NAME COOPER, VINCENT J

STREETADDRESS | 10401 ST. PAUL DRIVE
CITY-ST- 7P PORT CHARLOTTE, FL 33981

o = ] " BOCO00002344

NAME MILLER, TERRY L 1 s o M - -
STREETADDRESS | 4625 STONE RIDGE TRAIL {11/13704 SBDIG GID b}. . EJ

ciry - sr-ap SARASOTA, FL 34232

TITLE 3}
NAME MILLER, PENNY E

STREET ADORESS E RIDGE TRA
Cimy -Sr-2P 43?.\2:;\851.09['1. FL 34232 A N DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

THE

NAME

STRELT ADDRESS
CiTY-ST-2ZIP

12 | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an officer or director
of the cerpoeration cr the receiver or trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or an an altachment with an address, with 2l other ke empowerad.

D TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayiire Fhone #

— - —~ e . o o
SIGNATURE: _&%@?/A Lo feray L, Alieen  Oam g _asey  Fi-3so 1509y
p—




