2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B00D006296 R deiary of Gtate™

RIVERSIDE CONDOMINIUM, INC. 02-08-2000 90047 015 ****61.25
Principal Place of Business Mailing Address
3N SE 10TH AVE . P:0-80X*7%0
CAPE CORAL FL 33904 CAPE-CORAL-Fi- 339100749~
31 3€ JoTH AVE
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ FE ROy
City & State City & State 4. FEI Number Applied For
CAPE CORRAL FL 650884419 Nol Applicable
Zip Country Zp 3 39 ) 1}(_ 5023 5. Certificate of Status Desired a feae';gmﬁf:;m"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsiered Agent
— ~ - —Harmo = = S e

Street Address {P.0. Box Number is Not Acceptable)

COPPOLINO, MARY
3711 SE 10TH AVE
CAPE CORAL FL 33904

City - FL Zin Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or primied name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e sTD : TR petete L sTe W onnge [ Addition
NAME RICCA, ROBERT J NAME MARGARBET LIGHT
STREET ADDRESS | P () BOX 730 N/A STREETADDRESS | 3744 SE/oTH AVE # 101
CITY-ST- 7P CAPE CORAL FL 33910 C-ST-IF |2 APE CORRL FL 3390%
TLE [ oelete TILE O] Change [
NAME COPPOUNO MARY NAME
STREET ADDRESS | 4741 SE 10TH AVE #201 STREET ADRESS
| GiTY-sT-2IF CAPE.CORAL FL 33904 . CITY-51-7IP L
TME vD ’ [T Delete TME [JChange [0
NAME ANDREWS, JOHN NAME
STREETAUCRESS | 3711 SE 10TH AVE #201 STREET ADDRESS
CITY-ST-21P CORAL FLM GITY-ST-ZIP
TITLE o O pelete TITLE [ Change T 0
NAME . _ NAME .
STREET ADDRESS | . .. e 1T STREET ADDRESS
CITy-5T-2P ’ e B R CITY-ST-2P
MLE [ pelete TILE [JChange 2500
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ - O petete TME (] Change [ .0
NAME - . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not gqualify for the exempticn stated in Section 119.07(3)(/), Florida Statutes. [ further certify that the lnformat\on
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o1 <diner,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

N S ) WRErpRY cofrorive, FRES, 2/’/0 o (G #)5tr o

» Py P ;l‘ p—— o . P b e e P oo B

SIGNATURE:




