SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG: T 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT IETO H;‘ISTATE: $225.25.)

r- NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N39942 (0)

1. Corporation Name

VILLAGES AT RIVER RIDGE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF ™€

Sandra B. Martham

Racretary'¥l State
DIVISION OF COHPun » - INS

AT ORI

Principal Place of Business Mailing Address
8201 RIVER RIDGE BLVD. 40347 US 19 N
NEW PORT RICHEY FL 34654 13
TARPON SPRINGS FL 34689
us 3. Date Incorporated or Qualified 3a. Date of Last Report 1
0911311 05/01/1
2. Principal Place of Business 2a. Mailing Adgdrass 4. FEI Number Appiied For
;] ;;] 50-3055855 Nat Applicable
ite, Apl. ¥, elc. ile, Apt. #, el . . iti
Sulte, Apt. #, €1 Sulle, Ap © 5. Cerlificate of Status Desired [:] $3 75 Adc!ﬂnonal
E ;;l . Fee Required
City & State City & Stale \ . Flection Campaign Financing 0 $5.00 May Be
23 ;ﬂ—‘ Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
m 25 [;ﬂ 30 Florida Statutes [ Jves [[No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
[}
JOSEPH D. SPROWLS 82| Street Address (P.O. Box Number is Not Acceplable)
C/0 PREMIERE MANGEMENT
, 40347 Us 19 N, HI13 83
ARPON SPRINGS FL 34880
T N FL 84| City FL lasl Zip Code
11. Pursuant o the provisions of Sections 6170502 and §17.1508, Flonida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment a5 registered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Stalutes
SIGNATURE __* .
Signaturs. typad of prinled name of registared agent and tile if applicable ENOTE: Regraterad Agent signaluna regquirad whan reinstating} DATE
12. OFFIGERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12 g
L D [ HOELETE VITITLE [Tchange [ ] Aadition {5
NAME NICHOLS, MICHELE 12 NAME 5
swmeerooeess | 8201 RIVER RIDGE BLVD 1 3 STREET ADDRESS ]
CITY-ST-2P NEW PORT RICHEY FL 14CITY-ST-2IP &
TILE ™ |REGE 24 TITLE [ Ttrange ] Addton |
NAME PAUL, WILLIAM D 2.2 NAME
smeraooness | 8201 RIVER RIDGE BLVD 23 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 2. 4CITY-SF- 2P
TME VO [_JOELETE 3ATHILE [ Jchange [ ] Addtion
NAME CHARLES, SHEILA 32NAME
seerrommess | 6917 GR $4 33 STREE} ADDRESS
GATY-ST-21P NEW PORT RICHEY FL 34.CITY-5T-2P
TILE | Jpetete 41 TILE PRES1DENT /D ] change -t-#adition
NAME 42 NAME MIKE BOYCE ,
STREET ADDRESS wssweriaooress | 8201 RIVER RIDGE BLVE. *
omy.s1-2p e | NEW PORT RICHEY FL 34654 407"
e ] DELETE 51TITE / T Tcnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2P 54 CITY-ST- 21
TILE [_J DELETE 6.1 SITLE 000 0191 S E;é_icnange [T adition
e s2hAME ~08/12/96--01009--020
STREET ADDRESS 63 STREET ADDRESS 51 25
CITY-ST-JIP §4CITY - ST-2IP
14. | do hereby certify that ihe information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 110 07(3){K). Florida Statutes. |
turther certify that the information indicated on this annual report or supplement; nual report is true and accurate and that my signature shall have the same legal efiect as if
mada unger oath; that | am an officer of direcior of the corporation or the receivbror rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if chapged, or on an attach ith an address.
‘ i ¥ aEl ' YLy ﬁ / o
SIGNATURE: s A BT L1 Lo §3 4PH G2
NAME DF BIGNING OFFICER OR DIRECTCR / Date Daytime Priona #

oS %/ ./7»{ 0000782




