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PALM HARBOR

NGB
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

JACK B. HANSON / RIVERVIEW AT TARPON HOMEQWNERS ASSOC

3527 PALM HARBOR BLVD.
PALM HARBOR, FL 34683 US

SUBJECT: RIVERVIEW AT TARPON HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NO5000006630

We have received vyour document for RIVERVIEW AT TARPON

HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleass call
(850) 245-6050.

Carolyn Lewis

Regulatory Specialist 1| Letter Number: 217A00000198
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