2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 765450

1. Entity Name
RIVERHAVEN VILLAGE COMMUNITY CLUB, INC.

Principal Place of Business
11450 W RIVERHAVEN DR
HOMOSASSA, FL 32646

Mailing Address

11450 W RIVERHAVEN DR
HOMOSASSA, FL 32646

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90021 006 ****61.25

YUULIeTL

R U

02162007 chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2348407 Not Applicable
i Counts Zi iti
Zp ountry P Country 5. Certificate of Status Desired | $875 I-\:ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALTON, CHARLES T
5181 S SUNCOAST BLVD
HOMOSASSA, FL 34446

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entily submits tnis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

CHHARLES I (OALTOR

holar TZI TN

alicfo=

Slgrature, typed or printea name of registerea agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10.

10. OFFICERS AND DIRECTORS 11.

ThLE PD gDelele TMLE Fp TChenge ] Addition
NAME DARR, ROBERT NAME HupbT,; LYrn ,

STREET ADDAESS | 5135 5. RUNNINGBROOK DR steETaoDRESs | 4L E IO o0 . RANVERM-AEN 2R

CiTY-§T-2IP HOMOSASSA, FL 34448 CITY-ST-2IP Howmo SHSS A 4 FL 3yY4Yy <

TMLE vD “Feiete FTLE v FE TJchange ] Addilion
NAME JONES, MARTHA NAME Pimiro , Tony X ) _
STREET ADDRESS | 11568 W. RIVER HAVEN DR’ swerraooress | § § ZFE LD . VALLEY S PRAUNG LAVE
CTY-51-7F [ HOMOSASSA, FL 34448 CITY-ST-2IP Homosscecs A4, FL 344y

TILE sD S vekete TLE =0 Tchangze ] Addition
WAME HUNT, LYNN NAME mAHeRED, NANCY

STREET ADDRESS | 11910 W. RIVERHAVEN DR street anoress | £ 4 €2 TT W.RIWER HRVER AR

CHTY-ST-2IP HOMOSASSA, FL 34448 CiTY-57-217 HemesA 5‘3}17 3¢y &

TITLE T I Delete TILE TJcChange ] Addifion
NAME CARMODY, JOHN NAME

STREET ADDRESS { 11551 N. TIMBERLANE DR STREET ADDRESS

CITy-si-2IP HOMOSASSA, FL 34448 CTY-5T-2IP

TITLE vD p= <N TILE Tl change ] Addition
NAME CULVER, RONALD NAME

STRELT aDDRESS | 11461 W. RIVER HAVEN DR STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL 34448 CIY-5i-2IP

TITLE 1 Delete TLE “IcChange ] Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. | further cenrtify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N T
JerN R cARMOD ¥

TRERSJRER

82 //T /2007  3572-(28

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytme Pnone #




