FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ _ ofe 2fe e e
DOCUMENT # 734801 03-28-2005 90048 007 61.25
1. Entity Name
RIVERHAVEN VILLAGE PROPERTY OWNERS,
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5191 S SUNCOAST BLVD 5191 5 SUNCOAST BLVD
P.0.BOX 1218 P.0.BOX 1219
HOMOSASSA SPRINGS, FL 34447  US HOMOSASSA SPRINGS, FL 34447  US
e s AT AR ERERW
Suite, Apl. #, etc, Suite, Apt, #, elc. 03152005  Chg.NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
75-2236923 Not Applicabis
Zp Country Zn Country 5. Certificate of Status Desired O gesa';g l‘;?:;“ma'

6. Name and Address of Current Registered Agent = 7. Name and Address of New Regqistered Agent- — -

Name
WALTON, CHARLES T
5181 S SUNCOAST BLVD Strest Address {P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and litle i apolicable. (NOTE: Registered Agen signature required when reinstatng) BATE

Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 . Trust Fund Contribution, ad Added to Fees Florida Department of State

y ¥ 1,

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE v ~ O elete THLE P ﬁcmnge O Addition
NAME BEYERLEIN, CHUCK NAME
STREET ADDFESS | 11530 W WATER WAY DR. STREET ADDRESS
CY-ST-2F . | HOMOSASSA, FL 344483355 CAY-ST-2P
T P g[}elete me - WEST, TED 0 Change ;ﬁmman
NAME GARNER, RAMONA NAME 1_{ q 2§55, DRIPr 00D W q,? )
STREET ADDRESS | 5064 S DEEP WATER POINT STREET ADDRESS
CT-s-7F | HOMOSASSA, FL. 34448 cy-§1-20 HOmo S35, FL 3utytf ¥
FITLE s O Delete TITLE D ;zghange [ Addttion
NAME * | WENTWORTH, PETE - - NAME = : - :
STREET ADDFESS | 11810 W WATER WAY DR. STREET ADDRESS
cmy-s1-2P [ HOMOSASSA, FL 344487312 CITY-§1-2IP .
e D foggme TILE S O change P@u_mun
NAME EHRKAMP, JIM W NAME gug, NE moo e
TREET ADDRESS W DR. STREET ADDRESS .
S 11590 W CLUBVIEW DR ”509 AR B\UEL H‘A’dw ¥/
cy-sT-2P | HOMOSASSA, FL 344483712 CiTY-ST-2° IAANOSASCA, (. 34“/#
TITLE T O Delete e . I . DO Cange [ Addition
NAME HARRELL, PATRICIA A NAME
STREET ADOFESS | 11330 W WATERWAY DR. STREET ADGRESS
omy-st-zp | HOMOSASSA, FL. 34448 . CIy-ST-21P
TITLE D [ Delete TILE O Change [ Addition
NAME GRIFFIN, JERRY NAME
STREET ADDFESS | 5012 S DEEPWATER DT © 7 ) STREET ADDRESS
omv-s1-22 | HOMOSASSA, FL 34448 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlian stated in Section 112.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiverlr iTUytee empowerad 10 executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
thanged, oron an ?:mchme graddress, with all siber fike Zmpowared.

b 7,

.

SIGNATUR 3/02’7‘/ 0S5~

A .
BIGNATURE AND TYFED OR PRINYED NANE OF SIGNING OFFICER ORf DIRECTOR Bate T 7 Daytime Prone #




