2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10785 ] N ey T ot

e 2% e e
THE RIVER RIDGE HOMEOWNERS' ASSOCIATION, INC. 03-26-2002 90048 018 ****61.25
Principal Place of Business Mailing Address
10730 US 19 10730 US 19
STE 17 STE 17
PORT RICHEY FL 34668 PORT RIGHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491479 Not Applicable
ST A Gountry 5. Certficate of Status Desied ~ []  98-75 Additional
. . - - ST . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALIFIED PROPERTY MANAGEMENT, INC Street Address {P.O. Box Number is Not Acceptable)
10730 US 19
SUE 17 | _
PORT RICHEY FL 34668 : City FL | ZrCoce
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
.‘;r
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $s1'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TE O change [ Addition
HAME BOYCE, M.D. NAME
STREET ADDRESS 8201 RIVER RIDGE BLVD STREET ADDRESS
omv-s1-27 | NEW PORT RICHEY FL 34654 cirv-s1-2
TMLE VPSD O oelete TILE Cchange [ Addition
NAME REYNOLDS, B.J. NAME
STREET ADDRESS | @201 RIVER RIDGE BOULEVARD STAEET ADDRESS
crv-st-P - INEW PORT RICHEY FL 34654 o cmy-st-z0 - ¥ T T T T T e =
TIME D ) O pelete | miLe O change  J Additicn
NAME WILLIAMSON, DONA ] namE
STREET ADCRESS |§201 RIVER RIDGE BOULEVARD STREET ADDRESS
crv-s-2¢  |NEW PORT RICHEY FL 34654 crmy-ST-2P
TIMLE [ Delete TILE [[J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] civ-st-zip
TITLE O telete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
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 or the reggiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an SSyvith all other like empowered.

SIGNATURE: - //“0*/%/& /?mmur 20, V27 &Yl ~ooce

ED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dats Daytime Phane #

SIGNATURE AND

|

CR2E037 (9/01}



