2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000003528

1. Entty Name
RIVERSIDE WALK HOMEOWNERS ASSOCIATION, INC. = -~

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

934 N UNWERSITY DR
STE 224
POMPANO BEACH, fL 33071 US

Prncipal Place of Business

934 N UNIVERSITY DR
STE 224
CORAL SPGS, FL 33071 US

DO NOT WRITE IN THIS SPACE

O

05012008 No Chg-NP CR2ZEQ37 (4/06)
4. FE! Number Applied For
65-0603132 Nat Applicable

O $8.75 additionss

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ESPADA, WILFREDO
9846 NW 1ST MANOR
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fierida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pinied ndme of regiElered agen and lilig d apocable (NOTE Regmisrad Agonl 5ignalure ieQuilec wnen renstalng) DATE
Fliing Feo Is $61.25 9. Electan Campaign Financing $5.00 mayBe
Due by May 1, 2008 . Trust Fund Contnibution. Addad to Fees ULH-f ..”..H.I q *?1 :
10, OFFICERS AND DIRECTORS e OEr = ainy I TR A
TMLE DP
NAME LEE, ANDREW
STREETADDRESS ¢ 191 NW 97TH TERR
CiTy-s1-2P CORAL SPGS, FL 33071
TIME DV
NAME FRISICARO, CHRISTINA
STREETADDRESS [ 9700 NW 15T MANOR
Citv-S1-ap CORAL SPGS, FL 33071
TIILE Ds
NAME FENIMORE, DIANA
STREETADDRESS | G761 NW 2ND STREET
CITY-ST-2P CORAL SPGS, FL 33071 DO NOT WRITE
TIMLE D
NAME MOY, DENNIS l N TH IS S PAC E
STREET ADDRESS | 153 NW 97TH TERR
GiTy-SI-27 CORAL SPGS, FL 33071
MIE DT
NAME ESPADA, WILFREDO
STREETADDRESS | 0846 NW 15T MANCR
CTy-gr-aip CORAL SPGS, FL 33071
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flonda Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appe@n Block 20 or Block 11 if

other like empowered.

changed, of on an amem with an address with
SIGNATURE:

Wrcbreds € I

May ( of 2o 530

E 90 TYPED OR p‘m—m NAME OF SIGNING OFFICER OR DIRECTOR

Daytvma Prone 4

Dalef L




