FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73480

1. Corporation Name

RIVERHAVEN VILLAGE PROPERTY OWNERS ASSOCIATION,

FILED

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90071 041 ****61.25

INC.
Principal Place of Businass Mailing Addrass
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDC FL 32642 HERNANDO FL 32642
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad

COX, ALVAHLUR
2424 NESSEX |, “77 7 7
HERNANDO FL 34442 . .

A

21 26] 12/31/1975

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
2 ) .o B7] - - e o) 750236928 ... . — - .. [NotAppicabie

City & Statx City & State iti

ity e v §. Certifcate of Status Desired [ $8.75 Additional

23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing I $5.00 Moy Bs
24 E;] El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82} Street Address (P.Q. Box Number is Not Acceptable)

83

.

84| Ciy

. e,

FL

85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent. | am familiar with, and a|r':c'ept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar cettify that the information
indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wiph all other like empowered.

SIGNATURE:

. X 3{/@/&?)(352’
Date Daylime Fhone #

" anaeTon

SIGNATURE Signature, lyped or printsd name of regisiarad agent and tile if applicabls. {NOTE: Regisisred Agent signature requirad when ramsiating; - DATE
12, Z N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO . . [ DELETE 11TME b $dChange [ Addilion |
NAME JEEVES, ROBERT 12 NAME
sTezTanoress| 4795 S WOODW AY DRIVE 13 STREET ADDRESS
CITY-ST-2P HOMOSASSAFL - 14 CITY-5T-2P
TE D B DELETE 21 TE ) [Jchangs  §& Addition
NAME TAUDTE, JAMES 22NAME MICHACL Moo RE
sTReeT ADORESS| 4939 S DEEPWATER PT 23smesTanveess | L[4 0S LU RiLeH AVeN DE.
~crr-st-ze_-_ | HOMOSASSA Fl—~ -— - - Noservsrze | HOMOSASSA FL FUYHgG. - ..
TME VPO . W DELETE 31 TME vep ClcChange  [XfAddiion
NAME WENTWORTH, PETER 32 NAME Kevin TRAULS
sTeer ooress| 11810 W. WATERWAY DR sssmeeraonness (gl S, LWOOL LWARY
CITY-ST-2P HOMOSASSA FL 34448 mcomvstze L HOYNOSASSA FL YUYy
TME s : [] DELETE 41TME D [ Change WAddiﬁon :
NANE BRAATZ, PATTY 4 2NANE Dor PIKE
streer aooress| 5266 S STETSON PT DROVE +3 STREET ADDRESS f‘(‘, 2l W. BwerHAven) pe.
CITy-S1.21p HOMOSASSA FL 44 CITY-ST-2P 3A5s5A FL 3yyuys
TME ™ [J DELETE 51TME I [JChange [ Addition
e WHITMER, MARGARET sanwie | CHUCK: ZE0U
smeer aooeess| 5109 RUNNING BROOK DR sssmestiooness| oA T . LRICES PT.
CITY-§T- 2 HOMOSASSA FL 34448 54 CITY-ST- 2P HOMOSASSA  FL 34Y¥§
TMLE D RDeLeTE 84 TLE D70 il T ClCrange  [R{Addition | -
nwe | STONEMAN, JIM B2NANE ROBDERT 080,03 » e
streeTidoRest| 5264 § SPYGLASS PT sasREETAOOReSs | HF Y ST ST PRICES FT
cm.sﬂjjp HOMOSASSA FL 34448 §4CITY-ST- 2P [ SA 554 FL 5"1‘4‘-/3

|

yyd

7 e gm



