2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N97000005065

1. Enlity Name

ecretary of State

04-19-2004 90255 034 ***150.00

RIVERFRONT PLAZA OWNERS ASSOCIATION, INC.

Mailing Address

300 S HARBOR CITY BLVD
MELBOURNE, FL 32901 US

Principal Place of Business

300 S HARBOR CITY BLVD
MELBOURNE, FL 32901 US

cvvuyg

AR VO MR MR

03292004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE L —ono

59-3534565 Not Applicable

5. Certificate of Status Desired O $8.75 adattional

Fee Fquunred
6. Name and Address of Current Registered Agent B

DO NOT WRITE
IN THIS SPACE

b e e mm— e - . L

DETTMER DALE A
780 S APOLLO BLVD
MELBOURNE, FL 32901

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

SIGNATURE " P S . )
. Signature, typed or printed n2ma of registered agent and tite if applicable. {NOTE: Reg'stered Agant signatura required whenreinstating) -~ —- - —- o~ = DATE. - .o L e e oo

Flling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be

'Due I:ly May 1, 2004 Trust Fund Contribution. Added {0 Fees
10, -0, OFFICEHSAND DiﬂECTORS —  § i
me- - ¢ | DP
NAME BRENNAN, WILLIAM T

STREET ADDRESS | 300 S HARBOR CITY BLVD
ciTy-§7-21P MELBOURNE, Fi. 32901

TITLE DST

NAME DICK, JEFFREY S

STREET ADORESS | 300 S HARBOR CITY BLVD
CITY-sT-2IP MELBOURNE, FL 32901

TMLE D
“NAME—~  I"CLARK;COY AT™— —~
STREET ADDRESS | 575 S WICKHAM ROAD SUITE E

c1¥-51-2F | yw, MELBOURNE, FL 32904 Do‘ NOTWRITE

—_———— e . e = . @ e .

NAME
STREET ADDRESS
CITY-Sr-21P

IN THIS SPACE

TITLE
NAME
 SIREET ADDAESS | 1 .

et | Ry s Gl L

TIME ra e
NAME 0y,
STHEETADDHESS

cny ST ZlP e R b . - - - - e . ' o % e X S e

i Lt

12. | hereby certify that the information supplied with this filir g ‘does nat quahfy for the exemptlon stated in Sectlon 112.07(3)i), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
tee empowered/Ao execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregh, with gif other like empowered.

WW%NWED 'R PRINTED NAME orﬁeﬁma oR DIFIQT‘OHL t

of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

32 953 -22LY

Daytime Prong #
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