.. FILED

2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 734801 05-06-2008 90031 020 ****g] .25
1. Entity Name
RIVERHAVEN VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
P.0.BOX 1219 P.0. BOX 1219 o ’ -
HOMOSASSA-SRRINGS H—344d47— IS HOMOSASSA SPRINGS, FL 34447  US
e T NIRRTV INIEAEA IR
II‘M‘Q L, CM«IBUIELJ QR | 11462 4. <eUBVIEL DA 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-NP CR2EQ37 (12/06)

& State City & State 4. FEI Number Applied For
;)' MDS/? ;5/4 7 /"L— 75-2236923 Not Applicable
j‘)‘/qlf? & 5 A Z Couniry 5. Certificate of Status Desired a ?eae';i‘ﬁ?e‘ﬂumal

6. Namp and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

- - _ . —_— - e e - - m—— |-

WALTON, CHARLES T

HOMOSASSA, FL 34—

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

[ 1 ¥8R WO, <lUBV/sE opR
:; - City FL Ii‘;cc’dg/.#sf

8. The abova named gintity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of rellstered agent,

SIGNATURE M VU% (‘HA‘QLCS 7- w” L'mb ‘/// 7/0g

Sigrature, iypdt or printed name of registared agent and Ik 1 appicable, {NOTE: Registared Agenl signature required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check péyéhle to
Due by .May 1, 2008 Trust Fund Contribution, d Added to Fees Florida Department of State
10, | OFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE s . ] ﬁ{mme TITLE Y [ Change ﬂﬂdiﬁnn
NAME CARM , JOHN NAME %J m lA’O 7on
smeeT aporess | 11587 WEST TIMBERLANE DRIVE smest wo0kess || 7P £, VALLEY SPRINGS ¢ N
ony-si-2p | MOMOSASSA, FL 34448 , CITY- §7-2P i"ﬂ’ Mo SASSH,FL oY 98*
THLE VD O Delete THLE Pfeunge 7?@aﬁdiliun
RAME JBNIOR, PAT NAME J‘uN/OR ) PAT
STREET ADDRESS | 5176 S. RIVERSIDE DR STREET ADDFESS
CITY-Si-2P HOMOSASSA, FL 34448 CIy-ST-21P ) . . s
TITLE PD /-%1:5 TILE S’ , O Crange XA'ddiﬁnn
NamE BARTH, LE NAME 1DIX OM merl
STREET ADDFESS | 11950 WATERWAY DR szt aooress | 5417 S5 mMyYSTIC P 7_
CITY-S1-7P MOSASSA, FL 34448 CITY-5T-2P WOMW F(_ 3[/4
TILE .| TD [ Delete TITLE ﬂ:hange O Addition
NAME HIGHATR, DOLORES D HANE ALVARES , PoccrEs O,
STREET ADDRESS [~H350-W WATERWANX-DR STREET AOORESS | 4 3 b S, 5/3 YolysS pP7T
om-sT-2P | HOMOSASSA, FL 34448 ostze [Py mogﬂgs,g.’ Fo 3uyir K
THLE {1 pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CY-57- 2P
TILE 3 Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDAESS { smeeT sooRess
CITY-ST-2P CITY-§T-ZF

12, | hereby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustea empowered lo executa this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ant with an ad 5, with all o lika empowered. /

V' SIGHATURE AND TYPED Hn‘mﬁnk?(ms OF SIGMING OFFICER oa}olla!ﬁroa Caytme Phone #

SIGNATU




