~ FILED
Mar 22,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-22-2007 90005 002 ****61 25

DOCUMENT # N04000004364
RIVER CHASE OF TAMPA HOMEOWNERS
ASSOCIATION, INC.

Puncipal Place of Business Malling Address 4003 96 49
4174 WOOODLANDS PARKWAY (/0 LELAND MANAGEMENT
PALM HARBOR, FL 34685 8008 S ORANGE AVE
‘ ORLANDO, FL 32809

e T — [N

Y174 Woodlands Pewy .
Sulle, Apt. #, etc. Suite, Ap!. 4, etc. Y 02052007 Chg-NP CR2E037 (12/06)
Clty & Stale City & State 4. FEI Number Appliad For
Palm Harber | FL. , 04-3784092 Nof Applicable
ap Couniry Zp YRS _ Counlrvu S.A. 5. Certificate of Stalus Desired | fssa';il‘:;:ﬂm"a'
6, Name and Addrass of Current Registarsd Agent 7. Name and Addrass of Naw Registerad Agant
Name

FIRST CHOIGE ASSOCIATION MANAGEMENT

4175 WOODLANDS PARKWAY Street Address (P.O. Box Numbar Is Noi Acceptable)
PALM HARBOR, FL 34885

n . Cily FL | Zip Code

its this siatameni foy the purpose of changing iis regisiered oflice or registered agen, or boih, In the State ol Flarida. | am jamliiar wlih, and accept

L 3/2/0>
=7

SIGNATURE .

Syfu.ﬁmmumd name ol regl "anfﬂ!md g it f {NOITE: Fegistered Agent signoturo requirad whan reinstating) /IZMTE
A A iiﬁfg ‘Fée' is 561.25 9. Elaction Campaign Fmancing! $5.00 mayBe Make check payable to
. [’/Due by May 1, 20067 Trust Fund Contribution. ' a Added 1o Feas Florida Departmaent of State
10. iV QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
WE DF Dolele TINLE . Fol imle. [ Changn Addition
HAME HARNESS, TIMOTHY HAME ohn Timles e
STREET ADDRESS | 8804 RIVERSCAPE WAY STREET ADORESS * BE(A N, Ruer .
CirY-57-2P TAMPA, FL 33635 CiTy-5T-21 Tampa , FL. 33435
TITLE pvp E Deleta TITLE Lowy O Change Addiion
N SCRIBRER, BARBARA " Maueeen Lawrmince
STHEET ADDRESS | B819 N RIVER ROAD smeeranoazssy| 19T N.River” RA.
ony-ST-2¢ | TAMPA, FL 33635 ory-5t-2 || fampa, FL. 334658
E DsT Delcla e ! ! [ Change Addition
- e
HAME MUNGRA, DANIEL AN Carlos Covceno
STREET ADURESS | 8924 GRAND BAYOU COURT smerT anoRess || 1 2504 B"-j Branch G,
oTv-5-P | TAMPA, FL, 33835 CATY-ST-2P Tampa, FL. 33435
e s e ‘ S DOiCrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS *
CIY-§1-20 oy-si-2p
TLE [ Deloto TILE [JChange [ Asdition
HAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST- 2P
me 7 oolote TME : Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-5T-2P CIy-51-2iP

12. | hareby cerlify that tha Information supplied with this liling does nol qualily for the exempligns contained in Chapler 119, Florida Statutes. | lurther cartity thet tha Information
indicated on this repodt or supplemantal raport is tiue end acgurate and that my signaturs shall have the same legal eflect as il mada undar oath; thai | & an offleer or director
of the: ecrpoaration or the secalver or frustes e i (o sxgcule this repont as raquired by Chepler 617, Fiorida Stalules; and that my name appesrs In Block 10 or Block 11 1
changed, or on an atla; 1} ress, wilh alhgthesAke empowered.
Alizlo

SIGNATURE: .
ATURE Ayﬁ TYPED OR PRINTED HAME OF BIGRING OFFIZER OR DIRECTOR Tate Daysime Phong o
o -




2007 NOT-FOR-PROFIT CORPORATION |
TEOR PROFIT cOR ATTACHMENT
DOCUMENT # N0O4000004364
1. Entity Name

RIVER CHASE OF TAMPA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4174 WOOODLANDS PARKWAY /0 LELAND MANAGEMENT
PALM HARBOR, FL 34685 8009 3 ORANGE AVE
ORLANDO, FL 32809 . 0’ (D i C’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address %wé LIV
Y174 Woodlands Peu .
Suite, Apt. #, elc. Site, Apl. #, etc. Y 02052007  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appiied For
Palw Harbor | L. 04-3784092 Not Applicable
Zip Country Zip BULBE Counlryu ‘S A. | 5 cenfoaeorSasDesred (1 Eig?q Additionl
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name

FIRST CHOICE ASSOCIATION MANAGEMENT

4175 WOODLANDS PARKWAY Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34685

n ) City FL l Zip Code

8. The above nam
the obligations

entity submits this stagement igp the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

SYA 3/2/4>

SIGNATURE . i
Slgafure, typed or printed name of registered agent and 1ila if applicable. (NOTE: Registerad Agent signature raquirec when reinstating) / DMy
iling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make chack payable to
ue by May 1, 2007 Trust Fund Contridution. Added to Fees Florida Department of State
10. V OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP B3 Delete TILE Tohn TM‘\ lee [ Change Addition
NAME HARNESS, TIMOTHY NAME i M
swheT aDORESS | 8804 RIVERSCAPE WAY smeeraoress | 200 N Rwver KA.
CIry-31-21p TAMPA, FL 33635 CITY-S1-21P Tampa | FL. 323435
TRLE DvP B3 Delete TITLE [] Change Addition
NAME SCRIBRER, BARBARA NAKEE Maveeen Laurence
STREET ADDRESS | 8819 N RIVER ROAD seetaopness | 10O N. River” RA.
cmy-§-2¢ | TAMPA, FL 33635 cary-§1-21p Tampa , FL. 33635
TTLE DST Delete TITLE c ’ [ Change Addition
5 oulewd
NAME MUNGRA, DANIEL NAME C"‘"’ los <
STREET ADDRESS | 8924 GRAND BAYOU COURT smeerwoness | 12509 Bay Branch G,
CiTY-ST-ZIP TAMPA, FL 33635 CITY-ST-21P Tampa Fo. 33135
TITLE [J pelete TITLE C [] Change [T Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Deiete TINLE {7 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-7P
TITLE O pelete TNE ' [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatiy for the exernptions contained in Chapter 119, 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 sarne legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeant with an adadress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




