2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT(AR)}——— —  Apr 16, 2004 8:00 am

DOCUMENT # N98000000361 ecretary of State
1. Entity Name
- 04-16-2004 90117 021 ****61.25

RIVER RIDGE COUNTRY CLUB HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10730 U S 19 o 10730US19 K
SUITE 17 SUITE 1 24045‘-‘6“
PORT FIJ.CHEY FL 34658 PORT HICHEY FL 34668

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)

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

59'3488 169 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O gi'zgq 3?:;“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é“'%gﬂEg‘lF;ROPERTY MANAGEMENT INC - - - - - Street Address (P.O. Box Number is Not Accepiabie) '—' ) T

SUITE 17
PORT RICHEY FL 34668

City FL l 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Regislered Agent signalure required when remsiating) DATE
9. Election Campaign Financing $5_00 May Be : [
Trust Fund Centribution. ] Added to Fees Fiorida‘-Depahmenfo’f\,S_t'at
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O pelete Tmg : [0 Change [ Addition
NAME BOYCE, M.D. NAME . .
STREET AnoREss | 8201 RIVER RIDGE BOULEVARD : STREET ADDRESS
CTY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST- 7P
TITLE VDS [ Detete TIMLE (3 Change (] Addition
NAME REYNOLDS, B.J. NAME
sTheet aoness 8201 RIVER RIDGE BOULEVARD STREET ADDRESS
cmv-s.zp |NEW PORT RICHEY FL 34654 CITY-5T- 2P ]
TITLE T - . . . D Celete -1 TITLE — ——— —mr N | Change D Addition,
NAME WILLIAMSON, DONA NANE
" streer aDDRESS | 8201-RIVER-RIDGE-BOULEVARDE - - -+ — =~ = - - B~ c1peeT ADDRESS - R s - - -
CITY-S1-71P NEW PORT RICHEY FL 34654 CITY-§T-2P
TiTE O seete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS |,
CITY-ST-1IF CITY-ST-ZIF
TITLE ' 3 Gelete TITLE [T} Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21F
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida 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 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 li
changed, or on an anachmentjlth an addrass, with all gther like empowered.

SIGNATURE: o , | Y- Def LT P vao

SIGNATURE AND TYPED QR PRINTED#AME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phone #




