2005 NOT-FOR-PROFIT CORPORATION

y ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # No9802

1. Enility Name P

RUXTON VILLAGE HOMEOWNERS"ASSOCIATION, INC.

ecretary of State

04-12-2005 90140 045 ****61 .25

Principal Place of Business Mailing Address

10730 US 19 10730 US 19

SUITE 17 SUITE 17

E(S)RT RICHEY FL 34668 P(S)RT RICHEY FL 34668
U

2. Principa! Place of Business 3. Mailing Address

LA

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

QUALIFIED PROPERTY MANAGEMENT INC
10730°US 19

SUITE 17..

PORT RICHEY FL 34668

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2722573 Not Applicable
Zi Count Zi Counts it
P ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ T e P Name._ .- - - - - - L=

Street Address (P.C. Box Nurmber is Not Acceptable)

Tity

FL | Zip Code

the obligations of reglsxered agent

SIGNATURE

8. The above named entity 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

Slgnature, typed of printad name o registerad agant and e It apphcable

{NOTE: Registered Agsnt signature required when reinstating)

&. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

e +RD Defete T7LE PD [ change K] Additicn
NAME 4PABULA,-ANIH0N¥- NAME Hassigan, Nancy

STREET ADDRESS—] +O707 MiLE RIVER BRIVE -~ sreetaooress | 7707 Rockville Court

CTr-sT.7p | NEWPORT RIGHE:Fl—— CITY-57-7P New Port Richey, FL

TLE ™ [ Delete TTLE O Change [ Addition
NAME HOPPSTADTER, CLAIRE NAME

STREET ADDRESS | 7638 ROCKVILLE COURT STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34654 CITY=5T-2P

THLE D - - [ pelete *TILE - - [ change  [3-Addilion
NAME CAMPBELL, JOAN Y NAME

STREET ADORESS | 7700 ROCKVILLE COURT T T e e TSTREETADDRESS™ FomeTem T e T — e m
CITY-8T-2IP NEW PORT RICHEY FL CITY-ST-ZIP

TITLE sD [ pelete TITLE [J Change [ Addttion
HAME JOHNSON, BUD NAME

STREET ADORESS | 7638 WINGFOOT CRT STREET ADDRESS

crv-sr-zp  |NEW PORT RICHEY FL CITY-ST-2P

LE Ve K celete TITLE O change [ Addtion
NAME -|ERAVEN; FEB- NAME

SIREET ADDRESS | T 00 WINGFOOT-CF~~ STREET ADDRESS

cry-sr-zp  NEWPORE RICHEY Fie -~ CTY-ST-71P

TILE [ pelsie TITLE [] change  [C] Addltion
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: # /2 rJ

12. i hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

19.07(3)(i), Florida Statutes. | further certify that the information

S S8 (747) 5475322

SIGNATI.IHE/ND TYPED DR PHINTgb NAME DF SIGNING GFFICER OR DIRECTOSR

Date Daytrme Phone #




