2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000361
RIVER RIDGE COUNTRY CLUB HOMEOWNERS' ASSOCIATION

PORT RIGHEY FL 34668

» INC.
Principal Place of Business Mailing Address
1070 U § 19 10720 U S 19
SUITE 17 SUITE 17

PORT RICHEY FL 34668

2. Principal Place of Businass

3. Mailing Address

I

Mar 26, 2002 8:00 am
Secretary of State

FILED

[PV TS

03-26-2002 90048 024 ****61 .25

AT

I

|

~~QUALIFIED PROPERTY MANAGEMERT NG ===

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3488169 Not Applicable
Zi Countr Zi Countr it
P Y B bt 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= Stfeet Addiess (P:OFBox NUmberis Not ACEaptablg) == = —ommr= w— === 2T

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

10730 U S 19
SUITE 17 : .
PORT RICHEY FL 34668 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.
&
SIGNATURE
. Slgnature, typed or printad name of registersd agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i
9. Election Campaign Financing $5.00 May Be iiakke Check Payabie to

Added to Fees

Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corpoeratiol he receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nam ars in Block 10 or Block 11 7f
changed, or on an att ith all other like empowered.

? £ ~2o=0

SIGNATURE: MOy ee frzmersy  Zro2
Daytima Phone #

Date

T
- [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD O Delete TITLE O change [ Acdition | 5
NAME BOYCE, M.D. NAME 3
STREET ADDRESS | §201 RIVER RIDGE BOULEVARD STREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP u
TITLE VDS [ elete TITLE [ Change [ Addition 5
NAME REYNOLDS, B.J. NAME
STREET ADDRESS | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34854 CITY-ST-2IP

et e e e e e e R e L = [3-Change—{Z] Addition ===
NAME WILLIAMSON, DONA NAME
streeT ADDRESS | 8201 RIVER RIDGE BOULEVARD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE [ Gelate { TTLE {7 change [ Addition
NAME | hamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP d CITY-ST-ZP
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP



