2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22, 2007 8:00 am
B : '

DOCUMENT # N02000000594
17 Entty Name Secretary of State
RIVERCHASE UNIT ONE HOMEOWNERS' ASSOCIATION, 03-22-2007 90012 032 ***761.25
INC.
Principal Place of Businass Mailing Address
10120 SHOCTING STAR CT 10120 SHOOTING STAR CT |- .
e e H“Hm |H ||H| UIM Ilm "m ||m ||”‘ ||m ||m I”ll ‘lm m”l\ I’ ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apl. #, elc 1st MOORE CR2E037 {10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
02-0545490 Nol Applicable
Zip Country Zip Country » _ $8_75 Additional
5. Cerlificale of Slalus Desired ] Feo Require(li lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, PATRICIA O Street Address (P.Q. Box Number is Not Acceptable)
8105 STATE ROAD 54
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accepl
the obligations of registared agent.

SIGNATURE

Slgnalute, typed or nnnfed name of registered agem and hitls t apnhcatle (NCTE: Registered Agent signature required when reinstating} DATE

‘ FILE NOW:'FEE IS $61:25 .~ | 9. Election Campaign Financing $5.00 May Be ; Mél@é‘Chei:k“‘Péyéhle{td
‘Due By May1,2007 - - Trust Fund Contribulion Added 10 Fees _ % Florida Department'of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete THLE [Jchange ] Addition
NAME TCRRES, JOE NAME
SIREETADDRESS | 4234 ANACONDA DR STREET ADDRESS
ery-st-ZP | NEW PORT RICHEY F; 34655 CITY-S1-2IP
fiL v O pelete e O change [ Addition
HAME ANDERSON, HERB ) HAME
SIRFET ADDRESS | 4320 ANACONDA DR STREET ADDRESS
eiry-s-2P | NEW PORT RICHEY F; 34655 CITY-$1-2P
TITLE s = Detele TLE ? Q/Cnange [ Addition
NAME BELL, MICHELLE 7 NAME T Teremy StaTer o
STREET ADDRESS } 10109 SHOOTING STAR CRT STREETADDRESS | .&K32 4 & Aaconda Or-
CITY-ST-2IP NEW PORT RICHEY FL 34655 CIY-S1-2IP Ahepl S /?JC’LAC)/‘, FiL 3BHeSS
TLE T O Delste i, D change ] Addition
HAME BURNS, MARGUERITE NAME
SIREET ADDRESS 10120 SHOOTING STARCT SIREE] ADDRESS
WITSTIP | NEW PORT RICHEY FL 34655 Gre-st-ar
TIE O Delete TITLE ] Change ] Acdilion
NAME MAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-21P CITY-S[- 2P
LE [ pelete THILE Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 7P CITY-S1-7IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Stalules. | further corlify that the information
indicated on this reporl 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 officar or director
of the corporation or the receiver o trustee empowered o exocute this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen? with an address, with all other like empowered,

SIGNATURE: %aw:é 5 £Brsan” 5/7%7 727~ 395 -/

NAIURE‘)’P“) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prone #




