2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001095

1. Entity Name

RIVERHOUSE RETREAT PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Businaess
10 KINGS BAY DR
CRYSTAL RIVER, FL 34429

Mailing Address

PO BOX 450

CRYSTAL RIVER, FL 34423

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. 4, atc.

FILED

Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90141 018 ****61.25

o0U03433

AR

02172008 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FEl Number Applied For
57-1155840 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired (] $8.75 Additignal
Fee Required
- — - ~-——_._6._.Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent . | __ __
Name

BARNES & COHEN, CPA'S
441 NE 18T STREET

PO BOX 490

CRYSTAL RIVER, FL 34423

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

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am iammar wilh, and accept

the cbligations of registered agent.

SlGNATURE

Slpualurl typed or printed name of ruqlslwnd agent and lille it appiicabla

{NOYE: Registerad Agent sipnature required when reinstating}

<DATE .= - -

Fi e
'L 'Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay e K Make check payable to 7 )
Dus by May 1, 2006 % Trust Fund Contribution. Added to Faes '”-: { ;,‘F_!t?rica Department of State Ak
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN IO
TITLE P [ Delats TITLE CJchange  [J Addition
NAME EWAN, DAVID NAME
STREET ADDRESS | 10 KINGS BAY DR #38 STREET ADDRESS
Ciry-s1-zi¢ CRYSTAL RIVER, FL 34428 CITY-87-2IP
WTLE v O Delete TMLE Baen EN M change 3 Addition
NAME BAENER, JERRY NAME -
STREET ADDRESS | 4498 NE 18 TERRACE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34479 CITY-ST-2IP
TILE ST . [ Delste TALE i) change [ Addition
NAME TOLONSEND., KAREN i o MME | TOWAISEMD. _ L. —
STREET ADDRESS | 21895 SW 91 LOOP STREET ADDRESS
CITY-S1-ZIP DUNNELLON, FL 34431 cry-sT-2ip
TITLE 1 Deleta TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TmE [ Delets TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delets TITLE - [OJchange [ Addition
NAME : NAME v :
SIREET ADDRESS STREET ADDRESS . ! .
CTY-§1-21P CITY-51-2IP

12. | hereby certity that the inforg
indicated on this report or sy
of the corporaticn or the rec

changed, or on an an?v
SIGNATURE:

ation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivier or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?t ith an aeress with alt other liki

owerad.

o—

B3/5/06 (20224 a?/aoa

SKMATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




