2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOlCUMENT # N03000001095
RIVERHOUSE RETREAT PROPERTY OWNERS
ASSOCIATION, INC.

Pringipal Place of Businass Maiting Address

10 KINGS BAY OR
CRYSTAL RIVER, FL. 34429

PO BOX 490
CRYSTAL RIVER, FL 34423

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90236 015 ****61.25

40065435

T

i,

|

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
57-1155840 Not Applicable
i t Zi t iti
Zip Country ® Country §. Certificate of Status Desired O $875 A,dd'"mal
Fge Required
6. Namc and Address of Current Rogistered Agant 7. Namo and Addrees of hew Registered Agaent
Name

BARNES & COHEN, CPA'S
441 NE 15T STREET

PO BOX 490

CRYSTAL RIVER, FL 34423

Street Address (P.C. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named enlity submits this statement for 1he purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe, typad or printed name ol registared agant and tite W appkcable

INOTE® Regiatarad Agent Sgnature requiked whan tainslatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e P O oetete i3 [ change  [] Addiiion
NAME EWAN, DAVID NAME

SIREET ADDRESS | 10 KINGS BAY DR #8 STREET ADDRESS

CIY-ST-2IF CRYSTAL RIVER, FL. 34428 CITY-SI-2IP

TILE v ™ Detete THLE [ change  [J Addition
HAME BAENEN, JERRY NAME

SIREET ADDRESS | 4498 NE 18 TERRACE STREET ADDRESS

CITY-S1-2IP OCALA, FL 34479 ciy-si-zie

LE 5T 1 Delete TIHE O change [ Aadition
NAME TOWNSEND, KAREN NAME

SIREET ADDRESS | 21895 SW 91 LOOP STREET ADDRESS

GIvY-$1-2P DUNNELLON, FL 34431 CliY-§1-7P

s [ velete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CIY-57-2I

TINLE O3 pelete NLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-8T-2IP

TIILE O Detete HTLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ciie-51-21P

12. | hereby certity that the information supplied with this fiting dees not qualify for ihe exemptions contained in Chapler 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of tha corparation or the receiver
changed, or on an attachment w;j

SIGNATURE:

trustee empoyerad t

an addres: ith all ggher like empowered.

xacule this report as required by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

b lo] [(202)5C9-190p

SIGNA}URE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daylima Phona W

4




