2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

1. Ently Name Lo ecretary of State
RIVERHAVEN VILLAGE PROPERTY OWNERS ASSOCIATION, 04-03-2001 90058 042 ****61.25
Principal Place of Business. Mailing Adcress
2424 N ESSEX AVE 2424 N ESSEX AVE - .
HERNANDO FL 32642 HERNANDO FL 32642 - da89(8
us Us
T v G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—2236923 Not Applicable
Zip Country Zip Country 5. Certiicate of ,St atus Desired 0 EGBQ.;; S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
T T T R It T me— T e, M L LT - ,'.,:. ‘*Naméw c. - - U - - - = - T e o
COX. ALVAH L JR ' . Street Address (P.O. Box Nu_rnber is Not Acceptable)
2424 N ESSEX
HERNANDO FL 34442
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma;, Be Make Check Payable to
FEE IS $61.25 Trust'Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TTE sD O] Detete TITLE PD B IS Ol Change [ Addition 8
NAME SMITH, JOYCE NAME ob LOCK. =
STREET ADURESS | 11994 W. RIVER HAVEN DR STREET ADDRESS % 06 S é’/n NG BRYWC DE 5
CITY-ST-21P HOMOSASSA FL CITY-ST-2P MHonosASSA Fi 344 5’ <
THLE PD . [ pelete TIE P . Ef Change [ Addition %
NAME MOORE, MICHAEL NAME
sTReET a00RESS | 11905 W RIVERHAVEN DR : STREET ADDRESS
|0-5T22 | HOMOSASSA FL-34448 oo .. - - . L - e .-
MLE VPD ' 1 Celete TITLE D P \/ e1FF A [ Change quitmn
NAME TRAVIS, KEVIN - NAME TEL GELFF/ -
STREET ADDRESS | 4821 S. WOODWAY smeraoveess | 5079 O LDeePuwsTE £ PT
or-szf | HOMOSASSA FL 34448 oIy~ ST-2P /%mo SASSH FL B¢¥YE
TILE D ,M Delete TITLE i) Ol Change  ToCddition
i ALEXANDER, BRUGE o ROGRR S HeEL DON, ons O£
stheeT aocess | 11814 W. RIVER HAVEN DR stweetaovress | / /& G W LI RIAH/EN
o5tz | HOMOSASSA FL av-st | MtNOSASS K L SHY .4
TTLE - | TD 7 Detete TITLE pr g AC O Change K[ Addition
NAME WHITMER, MARGARET NAME BoB 7HOm
STREET ADDRESS | 5109 RUNNING BROOK DR STREET ADDRESS //07 02 . TimseeLpne Lo .
o520 | HOMOSASSA FL 34448 s | SFNOLASSA 2 344«
TIE D ¥ Delete TITLE D Clchange 5 Addition
NAME DODD, ROBERT NAME = (T OV )
sTheer aonkess | 4845 S PRICES PT STREET ADDRESS é 709 S Rovt NE Bryok PE
arv-stzP | HOMOSASSA FL 34448 arvsrze | fHednt OSASS A FL 3 YY¥yy &
12. | hereby cerlify 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 or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
OL g‘% ggr%orgg%nnoartgg hrec;ﬁ;rsvr_tgr at;u:gagr gsn;pa\«i\;ﬁr:”d é?hgrﬁﬁgtg r;his L%pg(rjt as rewquiredg_cr\apter 51%!/{;5;13 %E‘EM that my name appears in Block 10 or Block 11 if
cl . or m i , , red. M M}, /7.
o Py - -arruErfD /ﬁ/ é
SIGNATURE: Ale2 g e of T746-/¥00
SIGNATURE AND J¥PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Da’la 4 [Daytime Phone #




