2604 FOR PROFIT:CORPORATION FILED

ANNUAL REPORT (AR) Apr 30. 2004 8:00 am
DOCUMENT # Po2000036122 WA ecret,al'y of State

1. Entity Name
RIVERDALE CHAMBER OF COMMERCE, INC. 04-30-2004 90255 045 ***150.00

Principal Place of Business Mailing Address
15880 RIVERCREEK CT 15880 RIVERCREEK CT ————— - - —
ALVA FL 33920 o

ALVA FL 33820

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
02-0677244 Not Appiicable
i 1 7 s
Zip Country " Country 5, Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

?EEES,RR/%FSSF}JEEK CT Strest Address (P.O. Box Number is Nat Acceptable}
ALVA FL 33920

City FL Zip Code

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

SIGNATURE
. Signature. typed or arinted name of registered agent and titla f applicabla. {NOTE: Regustered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ) (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
e D 1 Delete TTiE [Jthange [ Addition
NAME BELLA, DORIS J N MNAME
STREET ADDRESS | 15880 RIVERCREEK CT ‘ STREET ADDRESS
CITY-ST- 2P ALVA FL 33920 ) CITY-ST- 2P
e . ' 0 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O oewe =~ § e [ Change [ Addition
NAME NAME
STREET ADDRESS " § STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ celete TITLE ) [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TTLE [J Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TRLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-200 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: (/ree | M ris I Rella Aol - O A9 65 3-FYSE

SIGNATURE @ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daylime Phane ¥
3

[t



