2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734801

1. Entity Name

RIVERHAVEN VILLAGE PROPERTY OWNERS ASSOCGIATION,

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 032 ****6] 25

Principal Place of Business Mailing Address

2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 32642

us us

HERNANDO FL 34442-5320

2. Principai Place of Business 3. Mailing Address

[T ERERAREL

]

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
752236923 Not Applicable
Zip Courtry Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ N

COX, ALVAH L JR
2424 N ESSEX
HERNANDO FL 34442

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

A

SIGNATURE __

Slgnature, typad or pnntad nams of registerad agent and title f applicable.

{NOTE: Regstered Agent signature required when reinstating)

DATE

TR R

'FILE NOW:
* FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTCGRS IN 10

CRZ2E037 (9/99)

TITLE PD %)e\ete TITLE sD _ . [ Ghange ﬁAddition
e JEEVES, ROBERT v Ubtéce gmy TH Y

STREET ALDRESS | 4705 S WOODW AY DRIVE seersoovess | ] | 9 4 W - RIVCR HAVEN .

oS3 | HOMOSASSA FL c-sr-2p SASSA FL- 344YE

TILE PD - [ pelete TITLE D E' [ Change mudition
NAME MOORE, MICHAEL HAME CE ALEXANDE

STREET ADDRESS | 11905 W RIVERHAVEN DR STREET ADDRESS ?%U] . ’Q,l(_’}q\e& HAURN DE.
orv-s1-2p1HOMOSASSA FL 34448 ~ § omseae M ' SASSA FL 3YY YY

TILE VPD O pelete TITLE D " " [ Change ];t%dman
NaME TRAVIS, KEVIN NaME JOHN MATHEW

STREET ADDRESS | 4821 S. WOODWAY STREET ADDRESS 155 (/U . FisHEeEMAN LANE

orv-st2¢ | HOMOSASSA FL 34448 5 o-51-2¢ & 0SASSA, FL 3UYYE =

TTLE sSD Delata TITLE [ Change ddition
NAVEE BRAATZ, PATTY NAME AX LOGAN . Df

STREET ADDRESS | 5966 S STETSON PT DROVE STREET ADDRESS A3 S . STETSON PT. DE.

omv-S-7P | HOMOSASSA FL CITY-ST-21P OSASS A FL 34yyg

e ™ O Dalete TmE D 1 Change ~ [RChdditon
e WHITMER, MARGARET N DON PIKE

STREET ADDRESS | 5100 RUNNING BROOK DR STREET ADDRESS | | , (oA ! - RN}QE’_ HnBauenN DQ_ .

CITY-ST-2iP HOMOSASSA FL 34448 CITY-ST1-2IP ! SA S‘SA FL 3”[} 4 8

TITLE D O pelete TITLE [ Change [ Addition
NAME DODD, ROBERT NAME

STREET ADDRESS | 4845 S PRICES PT STREET ADDRESS

om-sT-2P | HOMOSASSA FL 34448 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calth; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:P;E@PQQd_':OF on an-aitaghment with an address, with all othey like empowered.
RS N SN A

o,

-
w y d
o - [

nan

HohPED fFey

X 3 15200 353 . 746-14.00

SIGNATURE: X &

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

Date Daytime Phona #



