2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2006 08:00 AM

DOCUMENT # N03000006107 ecretary of State

1. Entity Nama

RIVIIE){RS[DE RETREAT HOMEOWNERS' ASSOCIATION,

INC.

Prin¢ipal Place of Business Mailing Address

4929 GILMORE RD P.0. BOX 212

HOLT, FL 35404 MILLIGAN, FL 32537
05612006 No Chg-NP CR2ZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE S
71-0959704 Not Applicable

5. Cerificate of Status Desired [ ?i;i sdditional

8. Name and Address of Current Ragisterad Agent

58 QIMORE D DO NOT WRITE
HOLT Pl 35404 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. [ am familiar with, ana éccept
the chiligations of registered agant.

SIGNATURE
Sipnature, typed of printed nama of ragisiered agent and titke f applcable. {NOTE: Registered Agent signature required when relnstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Centribution. O  Addedio Fess

10. QFFICERS AND DIRECTORS

TILE PD

NAME ZEGEL, PETER

STREET ADDRESS ( 02 NICOLE LANE
CITY-ST-2P CRESTVIEW, FL 32539

ms v UON0GNSETASS

NAME ROSSON, BEVERLY J5A15906-80031-024 51,25

STREET ADDRESS | 5050 ROSSON COVE T o
CITY-ST-29 CRESTVIEW, FL 32536

TIMLE T8
HAME REILING, BRENDA

STREET ADDRESS | 1393 S. PENOL ST.
CITY-§1- 2P CRESTVIEW, FL 32539 DO N OT WRITE

e D IN THIS SPACE

NAME JONES, TEDDY
STREET ADDRESS | £23 SHORTWELL AVE.,
CiTy-51-2P CRESTVIEW, FL 32539

TITEE D

HAME REILING, TIMOTHY
STREET ADDRESS | 1383 S. PEARL ST.
Crvy-S1-2P CRESTVIEW, FL 32539

TLE D

NAME HAYES, HAYWARD T
STREET ADDRESS | 204 POWELL DR.
ciry-st-2IP CRESTVIEW, FL 32536

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Blogk 11 i
changed, or on an attachment with ress, with ali other [iKe empowered. .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME Daytime Phone #

P / L raf a4 .
VTN P AY I I NI




