FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000057005 RN 05-02-2007 90115 036 ***150.00

1. Entity Narne
RIVERSIDE PARK ASSOCIATES, INC.

Principal Place of Business Mailing Address “ 1 “ x 3 15

8 CASTLE HILL WAY 8 CASTLE HILL WAY
SEWALLS POINT, FL 34996 STUART, FL 34996 ‘
T P S R — R R UE RO KO

Suite, Apt. #, etc. Suite, ApL. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

. 65-0858570 Not Applicable
Zip Country_.‘; Zip Country 5. Cortificate of Status Desired O Eeiggqﬁf:dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
AHBINGER, RICHARD JR GEIS{MGE’R
8 CASTLE HILLWAY i Street Address (P.O. Box Number is Not Acceptable)
SEWALLS POINT, Ft. 34996
.':; City FL | Zip Code

8., The above named entity submit§ this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rtha obfigations of registerad agem

SIGNATURE -3‘
Slgnature, mmmaqmo?wmmmuw (NOTE.: Registered AQant SIgNatuma rduined whon minstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ Delete TITLE [Dchange [ Addition
NAME BROWNLOW, JOSEPH S NAME
STREET ADDRESS | 2363 SE OCEAN BLVD. STREET ADDRESS
CITY-ST-ZP STUART, FL 34996 CITY-S1-21P
TITLE P O elete e CJ Change [ Addition
HAME GEISINGER, RICHARD C JR NAME
STREET ADDRESS | 8 CASTLE HILL WAY STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST-7P
THLE D ] Delete TIME [] Change  [] Addition
NAME ESPINOSA, JUAN C NAME
STREET ADDRESS | 5033 SW BURMUDA WAY STREET ADDRESS
Cay-S1-2P PALM CITY, FL 34990 CETY-ST-21P
TME O pelete TLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITy-ST-21P CITY-5T-ZIP
MLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TME ] Detete TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZP

12, | hereby certﬂz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 path; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;A H3TYOT 118 935 wdod

AND TYPED OFFICER OR DIRECTOR Deate Daytria Phona #




