2004 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # N03000006107
FfSivtl Secretary of State
02-04-2004 90028 Q19 ****75,
RIVERSIDE RETREAT HOMEOWNERS’ ASSOCIATION, 7540
INC.
Principal Place of Business Mailing Address
4929 GILMORE RD -P.O.BOX 212
HOLT FL 35404 MILLIGAN FL 32537 JiUULLI[
Suite, Apt. #, efc. Suite, ApL. #, elc. . MOORE ) CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
: 70359 70 ¢ Not Applicable
zp Couniry Zio Country 5. Certificate of Status Desired gggi&?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 7 } Name — . : R . ~ R
GILMORE, JAMES C

Street Address {P.O. Box Number is Not Acceptable}

4929 GILMORE RD
HOLT FL 35404

City FL | Zip Code

8. The above named entily supmiis this statement 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 —

s = .
©+  Signahxe, typed ;:r printed name of registered agent and tile if apphcable. {NOTE: Regisiered Agent signature required when renstating) DATE
.- PR N

9. Election Campaign Financing $5.00 May Be Make Check Payable:to’
Trust Fund Contribution Added to Fees ent
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T 1 Detete me 2D Ol Change [ Aoition
NAME : NAME o .
ClArgters G- [morg
STREET ADDRESS : SRS | f 4 4.9 G-ilmore ~d
Y-ST-AP CTY-S1-2P Mo+ Fl 32564
e | 7 Deete TTLE V/ D G Change [ Addition
NAME _ NAME ?e VEr ’4/ RDSSDM
STREET ADDRESS SIRETADORESS | & o 50 Rosson’ Cove
CITY-ST-2IP CITY-ST-2P Crestyiew FI FZ536
_ me - 3 Delete e T/S 7 [Jchange 69 Addition
YR T T T T T e cor o T e T [ Pessd G fmore T o )
STREET ADDRESS STREETADDRESS | 44 @ 2 9@ (Gi i ovre KRd J
oiv-ST- 78 CITY-5T-ZIP Hoj b FL 3 7 57 4
p T Defete TmLE D . : [ Change PR Addition
NAME NAME Tedd y - Jotre s
STREET ADDAESS STREET ADDRESS 23 Shortweil AY
CITY-ST-2P omy-ST-2p g. resrView F} 32539
—_ 7 Delete TTLE ) [ Change Addition
HAME NAWE Tem o'rhl/ Feiling
STAEET AGDRESS . SRETARESS | (29 2 8. Pepn] SF
CITY-ST-2IP 4 CIFY-$7-2P Q.(‘e stwiew Fl 32539
e ] Delete TILE D (3 Change  [Hadaition
NAME NAME H{-'h{ ward T Hﬂlfe by
STREET ADDRESS SRS | 5 0 ) Dowell D
ChY-sT-2P CITY-ST-2P Crestv/ew Fp 3 2536

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cartify 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 cath; that | 'am an officer or diractor
of the corperation or ihe receiver or trusiee empowered Lo execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl/o&sr like gmpowered.
\
SIGNATURE: _-ad. (o M, L& oy
GMATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR BIRECTOR Cate ¥ Daylime Phone #



