2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N99000006680 Secretary of State
1. Entity Name 01-08-2003 90072 035 ****6] 25
RIVERBEACH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address o
232 RIVERBEACH DR STE B 232 RIVERBEACH DR STE B T
ORMOND BEACH L 3176 ORMOND BEACH FL 32176

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8‘75 Additiona
: Fee Required
6. Name and Addreas of Current Registered Agoent . 7. Name and Address of New Registered Agent
Name -7

MASTHOP'ERRO' RAFAELLA Street Address (P.O. Box Number is Not Acceptable)

232 RIVER BEACH DR

SUME 8

ORMOND BEACH FL 32178 o TR

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

+

SIGNATURE

Slgnature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE 1S $61.25 > . ay Be
$ Trust Fund Contribution. [0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TITLE P ID ‘ ' WChange 7 Addition
NAME MASTROPIERRO, RAFAELLA NAME MASTLoPTERRO ) Rqtaellq
srreeT anoRess | 595 RIVERSIDE DR seTaDRess | 595 Rigerside O
om-st7» | ORMOND BEACH FL 32176 s | Opmond Beach L 376
TITLE STD [ Delete TLE Ol Change [ Addition
NAME MASTROPIERRO, JOHN N NAME
streer aooress | 232 RIVERBEACH DR.,STE.B STREET ADDRESS
orv-st-z¢ | ORMOND BEACH FL 32174 . __ B onesIE L ] . -
TITLE O Celete TITLE _\// [-)I— [ Change NAddih‘un
NAME NAME Pa p‘,_ck‘ *:_TQ-PP - ) “Ye A
STREET ADDRESS STREET ADDRES. 32 2y F B c "i O r Suile
CITY-ST-2P S| % fm™mon e h =L 3&] 76’
TITLE O celete TITLE ' [ Change wAddition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-21P
TITLE [ petets TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen] with an addiegs all pther like empowered. S
SIGNATURE: ,% bl s b Madro@‘.eﬂo //,, [02 301615635

...... e

CR2E037 (10/02)




