2004 NOT-FOR-PROFIT CORPORATION FILED

* ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # N33220 ecretary of State
1. Entity Name
RIVIERA HOMEOWNERS ASSOCIATION, INC. 04-12-2004 90683 009 ****81.25
Principal Place of Business Mailing Address
8056 OLDC.R. 54 8056 OLD CR. 54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653  US J3UI1UI4
S SEE— EVEE AR AR ERO RO
Suite, Apt. #, etc. Suite, Apt. #, elc, 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2961492 Not Applicable
Zn Country Zp Country 5. Cerlificate of Status Desired (] $B'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e e e _ [P _ Name . | . . _ . . -
JOHNSON, KIM® )
8056 OLD C.R. 54 Street Address {(P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqllmed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . o Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added 1o Fees Lo Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change [ Adgition
NAME MITCHELL, SANDY NAME
STREET ADDHESS | 5957 RIVIERA LANE STREET ADDRESS -
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TTLE SD {1 Delete TITLE [ change [ Addition
NAME JAMESON, BRYAN NAME
STREET ADDRESS | 6152 CLAIRE DELUNE CT STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CITY-S1-ZP
TITLE TD ] pelete TILE 3 Change  [] Addition
© NAME * | GONZALEZ, PAUL - NAME i . L. - - L.
STREET ADORESS | 5962 RIVIERA LANE STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-ST-2IP
TMLE VD B Deiete MLE vD [ change  E-#fition
NAVE NEWMAN, LINDA NAME Joel Hershkowitz =
STREET ADDRESS | 6212 CLAIRE DELUNE CT smeeraooness | 0940 Cachette De Riviere Ct
CTY.S1.2° | NEW PORT RICHEY, FL 34655 erv-srze | New Port Richey, FL 34655
TITLE D [ pelete TITLE [ Change  [J Addition
NAME SCANNAVINO, DOMINICK NAME
STREET ADDRESS | 6040 RIVIERA LANE STREET ADCRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CiTY-ST-ZiP
TITLE [ Delete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sup
indicated on this report or supplement;
of the corporation or the receiver or tr
changed, or on an attachment will

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is true and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am an officer or director
lee empowered o execule this report as r7d by Chapter 617, Florida Statutes; and thali my name appears in Blogk 10 or Block 11 it

Y yntﬁ%;e&wed / Sﬁfd‘i m&hﬂliﬁ T-0% 7-3715 G650

swsmpa’ns D TvpeD oF PRINTED naME I siGuing ofridER OASi nec:'r Date Daylime Phona #

/




