FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT 25 FLORIDA DEPARTMENT OF STATE
COHPOHATION P Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # N33220

RIVIERA HOMEOWNERS ASSOCIATION, INC.

(7)

D

I O

Principal Mace of Business Mailing Address

4800 MILE STRETCH DRIVE P.0. BOX 3370
PO BOX 3370 HOLIDAY FL 34690
HOLIDAY FL
us U6 us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1989 04/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ?El 59'2%1492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ufle, Apt. #, etc v ApLE, et 5. Certificate of Status Desired 0 $8.75 Adational
E 27 Fee Required
City & Stale City & State 6. Edeclion Campaign Financing 0 $5.00 May Be
2_31 E] Trust Fund Conltribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m E! El “3F| Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Ageni
81| Name
REIMER, FREDERICK 82| Steal Addross (P.O. Box NUmber is Not Acceplable)
4800 MILE STRETCH DRIVE
HOLIDAY FL 34690 &3
84| City Zip Code

FL [*

or registered agent, or bath, in the State of Florida. Such chanc

familiar with, and accept the abligations of, Section &1 7.0503, Fiorida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose
e was authorized by the corporalion’s

voard of drectors. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE e e e
Signatire, bybed or printsd nanie of registerod agent and nte # apploable INGTE Flannsteesa Agenl sigratuns redpited when ssinsiat ngt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTGRS N 17

TLE PD (x{peiere 11 7IMLE PD mcnange [ Addition

NAME WILLIAMS, DAVID W, 12 NaME Edmund Oman

steer apmaess | 8930 DECUBELLIS ROAD 135IREETAnDRESs | 6106 Riviera Lane

LITY-51- 2P NEW PORT RICHEY FL 1srvstab |New Port Richey, FL 34655

i VD u(UELETE 21TnE VD Thenge [ Addian

NAME GONZALEZ, PAUL 22 NaME bonald Lord

staeeranchess | 1801 S, BLVD 23SIREETADRESS | 6927 Riviera Lane

oTY-ST-28 NEW PORT RICHEY FL , 240 S1-2¢ | New Port Richeyv. FL_34655

TITLE S0 QDELETE 3UTILE hi Ochange [ Addition

NAME LORD, DON 32 RAME

STREET ADDRESS 6127 RIVIERA LANE 3 3STREET ADDRESS

CITY-S1- 28 NEW PORT RICHEY FL , 340ITY-51-20

THLE D [?ﬁELEE 41TNLE [dcChange [ Addition

NAME STARKEY, KATHRYN 4 2NamE

sweeTanosess | 6143 CLAIARE DELUNE COURT 4.3 STREET ADDRESS

CITY-ST-2IF NEW PORT RICHEY FL 440V -S]- 2P

TILE D [JDELETE 5 1TIME STD change [ Addition

NAME SOKOL, RONALD 52 NAME

smeerancress | 2027 8. POINTE DRIVE 53 STREET ADDRESS

CITY -ST-ZIF DUNEDIN FL 540TY-S1- 2P

TITLE [ IDELETE 61TINE CJchange [ Addition

NAME 62 NAME .

STAEET ADDRESS 63 STREET ADDRESS

Ciy-5T- 2P 6400TY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarity
certify that the information indicated on this annual report ar suppiemental
oath; that | am an officer or director of the corporation or
appears in Biock 12 ar Block 13 if changed, or 3

SIGNATURE:

an address

fumished and does not qualify for the Bxemption stated in Section 119.07(3Kk), Florida Statutes. | further
annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
P receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

vwond T,

DWA

20 RRV$19191

Data Daytime Phone ¥

CR2E037 (12/95)




