2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # 734801

1. Entity Name

RIVERHAVEN VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

02-23-2007 90024 032 ****51.25

Principal Place of Business

Mailing Address

5197 S SUNCOAST BLVD 3191 S SUNCOAST BLVD
P.0. BOX 1219 P.0. BOX 1219 80018435
HOMOSASSA SPRINGS, FL 34447  US HOMOSASSA SPRINGS, FL 34447  US
R G RAEAR AR AT

Suite, Apt. #, elc. Suite, ApL. #, elc. 02162007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

75-2236923 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 3 gi'gilﬁggjﬁonal
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Rogistered Agent
Name
WALTON, CHARLES T
5191 S SUNCCAST BLVD Sireet Address (P.O. Box Number is Not Accepiable)
HOMOSASSA, FL 34446
- City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE dfﬂ"rQLE 7/' Z‘J %%Aj //\{i-"a‘?‘fmiﬁ

,:_/ib/O"?

Signatre. typed of onnted name of registered egent and tile f apphcable.

{NOTE. Registered Ageni signature requires when reingtating)

DATE

Filing Fee is $61.25 9.
Due by May 1, 2007

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE S 1 Delete TLE TJChange ] Addition
NAME CARMODY, JOHN NAME

STREET ADDRESS | 11551 WEST TIMBERLANE DRIVE STREET ADDRESS

Cry-sT-2IP HOMOSASSA, FL 34448 CITY-ST-21P

TIME P iete TILE N D ] Change ddition
NANE WEST, TED e NAME FAT JANVICR = :
STREET ADDRESS smeEaonEss | 576 S, RV ERSIDGE DR

chy-ST-2P CITY-ST-2tP Heomo < 42< A.‘ FPL 34y 4

TITLE melere TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-51-IP CITY-51-2P

TIE el mLE FPD ] 1 Change Addition
NAME NAME LtESs Ll E o@#ﬂ. T+ 24
STREET ADDRESS smesiaooness | 74 75 € (). B ATERIC Y 0 'Q )

caY-§1-2P B CITY-S7-21 Homesn<Sm, FL 3 y# 75

imLE Roelete L 70 3 rge X ciion
HAME NAME o@torEs O. 1 {G-Hpm .

STREET ADDRESS SREETADDRESS | 53 E T. S CLase pPaINT

CITY-§1-2iP CITY-ST-2IP HOMOSASSEA, FL 394 €

T D %&Ie\g e : Tlchange  _J Addition
NAME GRIFFIN RY NAME

STREET ADDRESS | 118 EST RIVERHAVEB DRIVE STREET ADDRESS

CITY-ST-2P MOSASSA, FL 34448 CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride 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 to execute this report as reguired by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on af attachment with an address, with all ather like

empowered.

28 -958 A

Daytime Prone #

LESLIE A BAETH

v

¢




