2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90124 028 ****6] 25

DOCUMENT # 765450

1. Entity Name

‘RIVERHAVEN VILLAGE COMMUNITY CLUB, INC.

quyoos=’

Principal Place of Business Mailing Address b T
11450 W RIVERHAVEN DR 11450 W RIVERHAVEN DR 1,9' R
HOMOSASSA, FL 32646 HOMOSASSA, FL 32646 i
TR B MR e
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03142006 Chg-NP CR2E037 (11/05)
Chy & State City & State 4. FEi-Number . Apphad For
59-2348407 Not Applicable
zp Gountry o Country 5. Certificate of Status Desired O gg'zesqlﬁf;“o”al
6. Name and Address of Current Rag-;t;r_ed{;\gem T ' 7. Name and Address of New ;giswmd A_ge;'l‘t'#m_ — =
Name

WALTON, CHARLES T
5191 S SUNCOAST BLVD
HOMOSASSA, FL. 34446

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

City

FL Tle Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

CHARLES 7. WhLToN

3/14/0¢

SIGNATUH.E
) Signature. wueq o printed name ot registered agent and tile it apolicanie {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Flnapcing 5500 May Be : Niijk; check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Fluri) epanment of State
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOFIS IN10
TLE vD %ﬁelere TMLE pD Mange [ Addition
NAME WEST, TED NAME PARR , Ropok
STREET ADDRESS | 4928'S DRIFTWOOD WAY STREET ADDRESS | 57/ B & .s RMJ— NGCBROOK 2 L.
omv-s-zr | HOMOSASSA, FL 34448 _ omy-sT-2p ﬁ'am oA 55/4 FC Byyys
Sl e vD '?Dglelg LE - [ change [
Al HARRIS, HELEN. NAwiE ;T‘a N ES m A,QTH-A
. STREEY ADDFESS | 11587 W TIMBERLANE DR SWETADRESS | fF S5 6F w RiUoe, HAVEAM DR
OV-SIZE | HOMOSASSA, FL 34448 . cov-g1-2p HOMOSASSH, FL. 3 Y4 ¥ LS
TITLE PD -?Q elele TME s o [ Change ﬂmm ion
NAME TRAVIS, KEVIN NAVE Hurr, LYAN oR
STREET ADDRESS | 4821 §. WOQD WAY sreaceess | Hf G40 0. W ERHAVER
ony-sT-7P | HOMODSASSA, FL 34448 CTY-§7-2Ip tramosp<sA Y, f' =l ZYY Y
TIME T 'P(mm TITLE i) [ thange mjdmnn
NAME DARR, ROBERT NAME CAR.MeDY 4{
R Apofess | 5135 S RUNNING BROOK DR swemronress | [ ey B, MEZLA-NE OR
CTy-ST2F | HOMOSASSA, FL 34448 ony-S1-2F Hmnoswgﬂ? [ Bygiy R
ME sD ' ﬂDele!e TIME O change ;S@milmn
NAME | SIMPSON, BEVERLY NAME ( u i \'j ._t,
STREET ADDRESS | 5214 S STATSON POINT DR 5 smeeraooress | f | 46 D..L U PR HAVEN) 08/
crv-st-2P | HOMOSASSA, FL 34448 -S| A MO SA 5,5- A, FL3 LL‘/ 174
e oD T netee me ’ Ol Grenge {1 Addition
NAME 'STONEMAN, JAMES . Newe |
STREET ADDRESS | 5264 S SPYGLASS POINT STREET ADDRESS |~ ;
cmy-si-zp. | HOMOSASSA, FL 34448 GITY-ST-ZiP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions ¢ontained 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar ¢n an attachment with an address, with all other like empowered.

TREATY X 3/4/04 1L 628 Yios

&GNATUR}.LSKL £ Lowsnrty Jong R, Canmery

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Pnare #




