2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006380

1. Entity Name
RIVERLAKE HOMEOWNERS’ ASSOCIATION, INC.

¥ »

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90156 018 ****61.25

Principal Place of Business

6700 S. FLORIDA AVENUE SUITE &
LAKELAND FL 33813

Mailing Address

P.Q. BOX 1797
HIGHLAND CITY FL 338486

T - e AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
47-0885559 Not Applicable
e Country Zip Country §. Certificate of Status Desired O ?g'gg,ﬁ?:;"m'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J. P. Richardson
ALPRIDGE,JC.~ -
6700-5: F+ORDA-AVENUE-SUITES 57058 POPPIYTE £ MR fstiEY
LAKELAND FL. 33813 R
Suite #12
N “Y takeland FL | “3%813

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4/25/05
Sgrfmiapgo aPn:od Weﬁ!giﬁﬁrgwa ﬁ) d apphcable (NOTE Regslered Agant signatute requied when tensiaing) BATE
FlQNOW: FEE IS $61.25 .9, Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005

Trust Fund Contribution,

Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

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

HiLE PD 7 Detete e P/D (3 Change [ Addition
NAME ALDRIDEE; 3.C.=— = NAME J. P. Richardson

STREET ADDRESS | 8760-8 FLORIBA AVENSE-SUHTE & smcianiess | 6700 S. Florida Avenue, Suite #12
gry-sr-zp | RAKELAND EL-33813 — — cimy-S1- Lakeland, FL 33813

TILE - O Delete Le S/D A change [ Addition
NAME FULLER, LINDA A NAME - -

STReeT AnDRess | 6700 S. FLORIDA AVENUE SUITE 6 STREET ADDRESS

CITY-ST-7iP LAKELAND FL 33813 CITY-ST-ZiP

TITLE aTe K] Delete TMLE YP/D [ Change [ Aaddition
NAME MGGURBY JESHGA M —— —— NAME Mark A. Hulbert_

STREET ADDRESS | 67605 FLORIDA-AVENUE-SUITE S — STREETADCRESS | 4020 South Pi gk in Road

ory-s-zp TEAKELARDFL338TT — arv-st-zp |Lakeland, FL 33813

TITLE 1 Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oHy-SI- 2P CITY-ST-2P

TITLE 3 Detete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CIY-SI.2p

TILE O Deatete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-ST- 2P

12, thereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of the corporation or
changed, or on an

SIGNATURE:

ddress, with ali other like empowered.

President

tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/25/05 863-644-9197

/JﬁlﬁNpU.ﬁE A@r&h&a FRU ENMANE OF SIGNING OFFICER OR DIRECTOR
T 7

Date Daytime Phong 4




