FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 11,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # 765450 04-11-2008 90049 024 ****61 25
1. Entity Name
RIVERHAVEN VILLAGE COMMUNITY CLUB, INC.
Principa! Place of Business Mailing Address w0
11450 W RIVERHAVEN DR 11450 W RIVE RHAVEN DR
HOMOSASSA, FL 32646 HOMOSASSA, FL 32646 ‘
T =1 AR AW ERIERAUACI
Suite, Apt. #, etc. Suitg, Apt. #, efc 04092008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FE| Number Applied For
59-2348407 Not Applicable
7ip Courtry Zp Country 5. Certilicate of Status Desved [ Eeaezfq Addiional
: 8. Name and Address of Current Registared Agent 7. Name and Address of Naw Raeglstered Agent— — —— — | ~

Name

WALTON, CHARLES T

| 4 S SUNCOASTBLVD —— Street Addrgss (P.O, Box Number is Not Acceptable)
OSSO L Sefts— CL PE .

Womosassa, Fr FL | 2%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S\GNATUREMWG&&b ACCOUMTRANT L//?/Og

Signature. yped of pied name of regisiered agem and e i apphcabie. (NOTE: Regsterag Agent signaiure required when remnsiaimg) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : ;E@;g;g e Fp 13@“"0& [ Addition
NANE HUNT, LYNN NAME =m JTH FHOmps R
STREET ADDFESS | 11910 W RIVERHAVEN DR sTeet aooress | 1/ &5 Y W, IOATERWAY DR
CITY- 57-27 HOMOSASSA, FL 34448 CiTY-$7-20 HOMOSASSA Et SYYY S
TiTLE VD [ Delete TITLE [ Change [ Addition
NAME DIMINO, TONY NAME
STREET ADDRESS | 11796 W, VALLEYSPRING LANE STREET ADDFESS | (O K
CTY-5T-7P HOMOSASSA, FL 34448 CITY-51-AP
TILE SD O balete TITLE [J Change  [J Addition
NavE= -~ T|"MAHONEY, NANCY NAME ok
STREET ADDRESS | 11687 W. RIVERHAVEN OR STREET ADDRESS
CTY-ST-2P HOMOSASSA, FL 34448 CITY-ST-2P
TITE D OJ Delete TiTLE . O change [ Addition
NAME CARMODY, JOHN NAME Ok.
STREET ADDRESS £ 11551 N. TIMBERLANE DR STREET ADDRESS
CITY-5T-7° HOMOSASSA, FL 34448 CITY-ST-2P
TME O petete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-219 | ChY-5T-2P
TILE O pelete TITLE D change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
aof the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered

sioNaTURe . Qo2 £ Lo rRegsvman y//o [o% 352~ ¢ 26- Haos]

SIVATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




