[

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 734801 04-09-2004 90063 027 ****61.25
1. Entity Name
RIVERHAVEN VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5191 S SUNCOAST BLVD 5191 S SUNCOAST BLVD 5 4 0 29 67 4
P.0. BOX 1219 P.O.BOX 1219
HOMOSASSA SPRINGS, FL 34447 us HOMOSASSA SPRINGS, FL 34447  US
T (RLE AR ERAATEREO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEl Number Applied For
75-2236923 Not Applicable
Zip 7 Country Zip Country 8. Certificate of Status Desired | gg.:ilﬁrd;;ﬁonal
-6.. Name and Address of Current Registered Agent - - — -__7.-Name and Address of New Registered Agent -
Name

WALTON, CHARLES T
5191 8 SUNCOAST BLVD Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 344486

City FL | Zip Code

B. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M'ﬂ— WQ—% 1.,L/ -3 / -0 ¢f

Signalwe, typed o prinled name ol regisiered ageni and litle it applicanle. (NOTE: Registered Agent signature required when reinstating) DATE -
Filing Feé is $61.25 ' 9. Election Campaign Financing " $5.00 may Be .Make check payable 1o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. : OFFICERS AND DIRECTORS P 11. ADDITHONS/CHANGES TO OFFICERS AND GIREGTORS IN 10
TITLE P Delete TITLE | v [ Change Mddilion
e BLOCKUS, BOB ¢ NAME cHucKk pereERrR LEVN
“TREET ADDRESS | 5306 S RUNNING BROOK DRIVE smeraoowss | § | & B0 LD . WATER WY DR
CRY-ST-2P | HOMOSASSA, FL 34448 CATY-§1-2P Homos »- 5_5/?-, o 34y 8- 3355
WE P O oelete TME = O crenge  lhditon
NAME GARNER, RAMONA, NAME FPETE [LENT OO ~TH
STREET ADDRESS | 5064 S DEEP WATER POINT sRETADDRESS | HI S 1O A (ORr-Tee LAY OR
OTV-ST-ZP | HOMOSASSA, FL 34448 omy-S1-2P Ho MOSH SR, il B FyyS— 73/
TITLE S %mie TITLE [ Change g:l\ddmon
NAME SMITH, JOYCE_ . - L N BT ‘sh' m o EHR KR P
STREET ACDFESS | 11994 W RIVERHAVEN DRIVE STRESTADDRESS | § | SO W. CLLBIIER) D’Q
CmY-5T-2F | HOMOSASSA, FL 34448 GITY-57-2P HoMosSASSA, =L 3 44 FE— 3742
TILE T ﬂneme me . P [ Change Addition
NAME WALTON, TOM HAME THAKRELL Areic A A X
STREET ADDRESS | 11482 W CLUBVIEW DRIVE sweovress | /1330 [0, M)A»"&@.a) Ay
omv-st-zP | HOMOSASSA, FL 34448 P stz | Aomo s 458/4 AL - 3 ’%[ 4 4—/ g
ThiLE D N Deete TLE D O chenge  PFragoiton
NAME SHELDON, ROGER | MieHAE D, /f700 RE
STREET ADDFESS | 11894 W RIVERHAVEN DRIVE srerioress | /1 B0F Rrver Haver DR . :
o-sT-2F | HOMOSASSA, FL 34448 CITY-ST-7IP SomosSAssS ﬁ'- Fo 34448 .,
e D O Delete e ) [ change Addition
NAME GRIFFIN, JERRY NAME FTHEODORE WE§T ﬁ
STREET ADDFESS | 5012 S DEEPWATER DT smeaRss | HPR® DR IFETwWooD LU A'*/
on-s-Ze | HOMOSASSA, FL 34448 N wvswe | Aamosassa FL B ¥4y @

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), ﬁor‘ida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all ather like ergbowered.

D NAME OF SIGNING OFFICER OR DIRE!

SIGNATURE AND TYPED OR PRI

Daytime Phone #




