2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000006107

1. Entity Nams

RIVERSIDE RETREAT HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

4929 GILMORE RD
HOLT, FL 35404

Mailing Address
P.0. BOX 212
MILLIGAN, FL 32537

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90190 005 ****61 .25

e B

A NI MATRME

i X ite, Apl. #, etc.
Suite, Apt. #, el Suite, Apl. #, etc 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
71-0959704 Not Applicable
- 7
e Country ® Country 5. Certificate of Status Desired (] $5+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, JAMES C
4929 GILMORE RD

HOLT, FL

35404

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

City

FL | Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registered office or registared agam, or both, in the State of Florida. | am familiar with, and accept

the ob%gations of registered agent.

SIGNATURE

Signature, typed of printect name of registared agent and tifla it apphcable.

{NOYE: Registared Agent signatura required when renstating)

DATE

Filing Foee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD I;Jﬁem e » O crange @ Addiion
NAME GILMORE, CLAYTON m: zecel Peter
STREET ADDRESS | 4929 GILMORE RD. sTReET ADORESS | o A ifele L -
CITY-ST-2P HOLT, FL 32564 CITY-51-2P evresivies, £ 321339
TITLE v [ Delete ILE v B’Ehanqe 3 Addition
NAME ROSSON, BEVERLY NAME Cossca Beve of
STREET ADDHESS | 5050 ROSSON COVE STHEET ADDRESS | SO50 CRased) fove
ov-st-2p | CRESTVIEW, FL 32536 CITY-§7-2p avesToles, Fl 32530
TILE TS B Delele e TS O change  letAcition
NAME GILMORE, DOSIA NAME Peitiag, Brenda
STREET ADDRESS | 4829 GILMORE RD. STREET ADDRESS | { QD S Pedct St-
orv-st-z¢ | HOLT, FL. 32564 CITY-5T-2IP cvesToite, Fl. 32539
Tme D [ Delete e D DI Change [ Acdition
NAMEE JONES, TEDDY NAME Aot loway, -’.4!:415.
STREETADDRESS | 523 SHORTWELL AVE. STREET ADORESS | /SBC Hester ch-Ad.
crv-si-zp | CRESTVIEW, FL 32539 avsize | Bakev, Fl- 32531
me o O3 Delets e _ O Change  p2Addiion
NAME REILING, TIMOTHY HAME Lo Ken, Michaet
STREET ADDRESS | 1393 S. PEARL ST. sReEETADDRESS | Jo ¢ Aicdele La.
ciTY-ST-2P CRESTVIEW, FL 32539 CiTY-ST-2F Cyestviesw [ Fl. 31539
TILE D [ Deteta TALE [JGharge [ Addition
NAME HAYES, HAYWARD T NAME
STREET ADDRESS | 204 POWELL DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-5T- 1P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it mada under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to 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 all other like empowaered.

SIGNATURE: v

1t

SIGNATURE AND TYPED OR PRINTED NAME OF

FFAICER L

Y-27-05  BpgLL- /700

Dats Daytana Phong #




