2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N10785 Feb 07, 2000 8:00 am
1. Entty Name Secretary of State

) P A R RS S e an Bt ] BEE (NE-T o T g

THE RIVER RIDGE HOMEOWNERS' ASSOCIATION, INC. 02-07-2000 90025 050 ****61.25
Principal Place of Business Mailing Address
8201 RIVER RIDGE BOULEVARD 8201 RIVER RIDGE BOULEVARD PR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-8044 Biai144n!
= R A AR ARG
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4, FEI Number Applied For
: : 59-3491479 Not B "
Zip Country ' Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

= == = = . — = T - - —

Street Address {P.O. Box Number is Not Acceptable]

TANKEL, ROBERT L ESQ
1289 MAIN STREET

SUIME F ‘ |
DUNEDIN FL 34689 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and Wie if applicable. {NOTE: Registerad Agent signature requiréd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImLE PD [ pelete TITLE (3 Change [ "2
wve © [BOYCE,MD NAME
STREET ADDRESS [ 201 RIVER RIDGE BLVD STREET ADORESS
oTY-S-2¢  NEW PORT RICHEY FL 34654 cirv-st-2°
TITLE VD 7 Delete TITLE I change [ "
NAME REYNOLDS, B J ) NAME
STREET ADDRESS | 8201 RIVER RIDGE BOULEVARD STREET ABDRESS
.omv-st22___ |NEW.PORT.RICHEY.FL 34654 .. .- — .~ _ |} OTV-ST-7F B}
L STD ' o 3 Delete TE - [ Change [
NAME PAUL, WILLIAM D Il NAME
STREET ADDRESS | @201 RIVER RIDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CIFY-ST- 2P
TiE O petete THLE O Change [,
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TNE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (icChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihai -2 77
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer v e

of the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % R,(Eiummfﬁéﬁ%ﬁ@ 01/20/2000  727-845-5252_




