2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # N02000007803

1. Entil ame

RIVEWRNRIDGE FOREST PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

02-12-2004 90007 007 ****6] .25

Principal Place of Business Mailing Address

FIVAIAVUY S

412 NE 16 AVE 412 NE 16 AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Ry
P )_? Principal Place of Busmess

3TN W AT Ghl

P B oy 357848

O O

f Suite, APt #, etc. Suite, Apt. #, etc.

01222004 Cng-NP CRPE037 (10/03
L ATQ . 9 ( )
& State * Cpy & State . 4. FEI Number Applied For
h O mes éQ. ﬁ Gl aayadly JQ 56-2298368 Not Applicable
zip Country Zip Country - . $8.75 Aaditional
\3;1 loo (O u_ S _A \9 53 5 a 5 ’9 5. Certificate of Status Desired (0 22 Flequiracll iona

~=- 6. ‘Name and Address of Current R

- 7. Name and Address of New Registered Agent

DAVIES, LISA
412 NE 16 AVE
GAINESVILLE, FL 32601

Name

j)O_A}-:&QA dma

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

kll’a\"f A &Pm

AT

AQL/‘AOA\)—LMQ
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and @ accept

the obligations of registered agent.

SIGNATURE @aﬂ M l\l Q& \‘DO\\J ve 5 /2904
o Slgmmm typedur{mted name of registered agent and title # applicable. (NOTE Raglsrered Agent signature requwsdwhsnramiamg) ) DATE i . - N _;.
_Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contnbutlon ' Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ ° IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE DP © 70O Delete TME R M(:hanpe |:| Additon
NAvE MCDONALD, JANET L NAME MeDeNnold
STREET ADDRESS | 492 NE 16 AVE "‘:P STREET ADDRESS L\ 1971 UL \ a %@ ﬂ-
OW-STIP | GAINESVILLE, FL 32601 CITY-ST-ZIP ‘r\ LA N g 0 ‘ /E\a
e Dv (7] Delete TME JQ)VTD " Change D Addition
NAME LEE, DENNIS G NANE e, ISP
STREET ADRESS | 412 NE 16 AVE -7 smeraooness | L) ] 3, UQ A 'I*-*\
om-ST-ZP | GAINESVILLE, FL 32601 GiTY-ST-2P l\ (o 0 (o
TILE DST O Defete TINLE "R N % 1 Change [ Addition
NAME DAVIES, LISA NAME QAL ) \&
STREET ADDRESS | 412 NE 16 AVE - T =7 | s soosess VAT AW AT 0y U-Ct(_ h -
oY sTZP | GAINESVILLE, FL 32601 CITY-51-2P 5& ng Ayl o b ok
TmE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-5T-2P CATY-5T-2P _
TIE o . O e~ TmeE TSR LT T T LT [ Chenge: T Addition
NAME A TR B - -N‘AME i T T - T - -
STREETADDRESS ||+ 0 j o o ,STHEET ADORESS VIR AT T e
emv-stoe | oo ' cm ST-ZP - e o F -

12. | heraby certlfy that the information supplled with thls hhng does not quahfy for the exemption stated in Sec::on 119 07(3}i). Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or.director
of the corporanon or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

oo L. W\Fbm\.‘:q\ c\

. with all other like empowered.

)kﬂfHE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! I}Q.Cq'\lr_\kl' 252-334-4974

o



