2004 NOT-FOR-PROFIT CORPORATION FILED
° ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # N02000000197 Secretary of State
1. Entity N
tty ame 02-10-2004 90010 037 ****61.25

RIVERWOOD COUNTRY ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8008 RIVERWOODS ESTATES PLACE B00S RIVERWOQODS ESTATES PLACE sz "
RIVERVIEW FL 33569 : RIVERVIEW FL 33569

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE1 Number Applied For

03-0376962 Not Appiicable
Zi Country Zp Country 5. Certificate of Status Desived [ fese-ggu‘:fi““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOBSON; PE1:EF! J.
6401 N 54TH ST
TAMPA FL 33610

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

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and hile it apphcabla. (NOTE: Registered Agent signafure raguirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added ta Fees

10. OFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D £33 Delese TLE [J Change [ Addition
HAME CLINE, JOHN NAME

STReeT atohess |B00S RIVERWOOD ESTATES PL STREET ADDRESS

CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST- 2P

TITLE sD m/Deie[e TITLE Ly [ Change mcﬂtion
NAME MIRANDA, DEANNE NAME ZIMBLER, KATHY

STaEET Anpress | 8008 RIVERWOOD ESTATES PL STREET ADDRESS | 80/ 3 RIvERWOcd ESTATES PLACE

cry-st-zp |RIVERVIEW FL 33569 V-S| iy epuiEw FL Z3EEY

me __|PP . ) 7 Delete TLE O Change [ Addition
NAME ) MARKUS, MICHAEL ’ i T ) NAME T - Term T T - T
STREET ADDRess | 8012 RIVERWOQD ESTATES PL STREET ADGRESS

eiv-sizp  |RIVERVIEW FL 33569 oy-sT-2e

THLE L 3 petete TITLE [1change [ Addition
e ZIMBLER, STEVE ol

sTReET Aopess | 8013 RIVERWCOD ESTATE PL. STREET ADDRESS

arvszp | |RIVERVIEW FL 33569 P

TME ] Delete TILE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIv-ST-2IP

TITLE (1 Delete TITLE {lchange [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-28

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachrent with an address, with all other like empowered.

SIGNATURE: ﬂﬁ Jerinv A. Clne /- 3104 ‘[;/3)1.1,2_;{“9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

= - - - PYNPUUDEY SR -



