e
IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # K86318 (8)

1. Corporation Name

RIVERHAVEN VILLAGE REALTY, INC.

FLORIDA DEPARTMENT OF STATE 1
Sancla B, Mosthan

_r

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address

11309 WEST RIVERHAVEN DRIVE 11308 WEST RIVERHAVEN DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
3 b e e .
us v 3. Date Incorporated or Quakhied [ 3a. Date of Last Repor
_ i ) o .._b 05081988 |  02/14/1995
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 o |2e] e | 592047004 Nat Applcabie
i + : . .
fiite. Apt. 4, etc. _, Sute Apt.# ete 5. Cerificate of Status Desired Cl $8.75 Additional
@7 27] Fee Regquired
City & State City & Stale 6. Electon Campagn Finanong $5.00 May Be
23] ?BI Trust Fund Contribution t Added to Fees
Zip Country ... P | Counlry 8. This cormoration hias liatility for intangible tax under s 199,032,
24 [25] 29| 30/ Florida Statules ﬁvas (S
L 5. Name and Address of Current Registered Agent i | 710, Name and Address of New Registered Agent
81| Name
ADAMS, JAMES |. 82| Sirect Addrese 7.0, Box Ninier is Nol Acceplavic)
11308 W RIVERHAVEN DRIVE I
HOMOSASSA FL 34448 83
84| Cty . T FL ss| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation subAints this statoment for the pUOSE O changing 116 registered off ce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's boasd of dreclars, | hereby accepl the appointrment as rogistered agent, | am

farmiliar with, and accept the obligations of, Section B07.0505, Flarida Stasmins. 3
SIGNATURE _ i AL~ 1%% , 3/2 ‘v
o Skararre, typed or prted natie of registence agerland Hie ¢ a4 v MATL Fingeterer b E,':),‘ h\:lll-l‘ r- '_‘_:_11“_'_1:_ s' g o o il 3 ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (2]
’-‘fnll—\_f PTD - [ DELETE T -_1--:_]IHIL[ ) ST e B D Crange  [] Addition g
NAME ADAMS, JAMES 1. 12 NAME 3
st aporess | 11309 W RIVERHAVEN DRIVE 1.3 SIREET ABDRESS Y
£IY-§1-7P HOMOSASSA FL B Josonvsie e ) &
TILE VSD {(JDELeTe 2 17 (] Change [ Agdion |©O
NAME ADAMS, BARBARA S. 22NN
sieeranoress | 11309 W RIVERHAVEN DRIVE 23 STREET ADDRESS
| ciry-s1-2P HOMOSASSA FL I o . L ]
TNLE [] DELETE 31TLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEE| ADDRESS
Cny-S1-71p L . Resemestpe | A
THLE [C] DELETE 4170 [[] Change [} Addition
NAME 42 NAME
STREC1 ABDAESS 43 STRE| ADOKESS
£ITY-ST-21P ) 440510 e
TILE [) DELETE 5 1TILE [ Change [ Addition
NANE 52 NAME
STRELT ADDRESS 53SIREF: AUDAESS
| chy-s1-ze - sarirstae | _
TISLE [C] DELETE & 1T1LE [ Change [ Addition
HAME 62 hAMS
STREET ADDAESS 63 STREFT AT KESS
| civ-si-zp e Apeowvstae | oo

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guialfy for the exemption stated in Sectan 118.07(3)k), Florida Statutes. [ urther
certify thet the informalion indicated on this annual report or supplemental annua! repod 15 true and accurale and that iy sgnature shall nave the Samg iegal ef‘ect as if made undeor
oath; that 1 am an officer or director of the corparation or the receiver of tustee empowered 10 execule: s teport as reoired Ly Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mt Japres | Adoms »%%ﬁ A5~ b28-33L)

GNATURE AND TYPED OR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR Liagtire P #




