2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000361 FILED
1. Entty Nare Feb 07,2000 8:00 am
RIVER RIDGE COUNTRY CLUB HOMEOWNERS' ASSOCIATION Secretary of State
02-07-2000 90061 012 ****g] 25
Principal Place of Business Mailing Address
8201 RIVER RIDGE BOULEVARD 8201 RIVER RIDGE BOULEVARD
NEW PORT RICHEY FL 3465¢ NEW PORT RICHEY FL 34654-6044
R e TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3488169 Mot Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired [ ?g'gg Lﬁiﬁ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™ =~ - R o o T
ROBERT L. TANKEL, PA Street Address (PO, Box Number is Not Acceptabls)
1228 MAIN STREET
DUNEDIN FL 34698-5333 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicabla {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O change [ Addition
NAME BOYCE, M D NAME

STREET ADORESS | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP

TITLE vD O Delete TILE . [ change (7] Addition
NAME REYNOLDS, B J . ) NAME

STREET ADDRESS | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS
-omv-sT-2f | NEW PORT-RICHEY FL-34854 =~ - - -m=-" 5o o R OVSEIR o e e e, o = ne o omn - -
TILE S0 O pelete TNLE [JChange  [] Addition
NAME PAUL, WILLIAM D I NAME

STREET ADDRESS | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2P

TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

TMTLE O Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME ‘ ’ NAME

STREET ADDRESS : ’ STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0), 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 legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __L& O [ Ba I RE_DERRETARY) 02/01/2000 727-845-5252

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

TTT T "= == 5 A& P oy R TYT —

CR2E037 (9/99)



