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.2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009653

1. Entity Name

RIVENDELL HOMEOWNERS ASSOCIATION OF

TALLAHASSEE, INC.

FILED
05 FEB 16 AL 1

L sthit
W '..i-'"\i.f \_ﬂ. » R
Principal Place of Buginess Mailing Address o :‘{ ;. 1 ;,'A-\S :{;I 3 LG,’«.“JH
3336 MICANOPY TRAIL 3336 MICANOPY TRAIL paatlnt
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business 3. Mailing Address H"“mm ||m ”l“ ||“| ||m m” |I”t“”l ‘IHI |HI’ ml “M“ |”|“
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162008 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fes Raquired
6. Name and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent
Name

BOUTHILLIER, REGINALD L JR
3336 MICANOPY TRAIL
TALLAHASSEE, FL 32312

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad entily submits 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
Signature, lyped of prnted name of registered agent and Lle if applicanie {MOTE: Registered Agant signature requred when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE Dvs [ Detete TMLE O change [ Auxition
NAME BOUTHILLIER, REGINALD JR NAME
STREET ADDRESS | 3336 MICANOPY TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-57-2P
TILE DPT J Delete TILE [ Change [ Additian
NAME VIN?:iNALEREEHJR NAME ~¢.E.-'_,.';-:'DU4 T=1 Dlj_r'!_:_l .
STREET ADDAESS | S60 SHAW RD STREET ADDRESS Ur,.""f_u."'DS“"“‘D 1 84;3_._0[13 *¥51.25
CiTy-51-7IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP CITY-87-2p
TITLE O Delete ME (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the informatiory'supplied Jith this filing does r the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certity that the information
indicated on this report of suppl ntal re, i$ true and accught my signature shatk haye tha same legaf slfect as if made under oath; that | am an cificer or director
of the corperation or the receivey of trusipd empowearad to ex epbrt as required by (fladiter 617, Florida $tatutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment witly an 2B8dress, willyall oher

|

SIGNATURE:

/:/ F3D22% 8%

s&oryhms Ang/#PED 0 PRINTED NAME OF

NG OFRCER OR DIRECTOR

s

{laytme Phone #
F

[ ]
4

M~



