2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # N10785

1. Entity Name
THE RIVER RIDGE HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-21-2004 90032 016 ****61.50

Principal Place of Business Mailing Addrass

10730 US 19 10730 US 18

STE 17 STE 17

PORT. RICHEY FL 34668 PORT RICHEY FL 34668
'

2. Principal Place of Business 3. Mailing Address

M

I

(il

Suitd® Apt, #, elc. Suite, Apt. #, elc.

© ——QUALIFIED-FROPERTY MANAGEMENT, INC - -
10730 U S 19
SUITE 17
PORT RICHEY FL 34668

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3491479 Not Applicable
Zie Country Zip Country .| 5. cenifcate of Status Desired (3 $8-73 Addiional
- oo - .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ity

FL ‘ Zip Code

the obligations of regislered 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

Shgnature, typed or printed name of registered agent and tide if appheable.

(NOTE: Registared Agent signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TimE PD [ Delete TmE ' O Changs [ Addition

NAME BOYCE, M.D. NAME

sTRee7 anoRess |8201 RIVER RIDGE BLVD STREEY ADDRESS

orv.stzp  |NEW PORT RICHEY FL 34654 CITY-ST. 2P

THLE VPSD [ pelete TITLE [] Change [ Addition

NAME REYNOLDS, B.J. - NAVE

sTREET aoness (8201 RIVER RIDGE BOULEVARD STREET ADDRESS

civ-sr.ze  |NEW PORT RICHEY FL 34654 J——

e D [ Delete TiTiE [JChange [ Addition

NAME WILUAMSON, DONA NAME

STREET ADDRESS |8201 RIVER RIDGE-BOULEVARD — - STREET ADDRESS Tmemm s T e e e -

CITY-ST- 2P NEW PORT RICHEY FL. 34654 CITY-ST-21P

TIiE . L3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

LE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TE (1 pelete THLE [ Change ] Addition

NAME NAME

STREET ADORESS SWEETAODRESS § e s N
CITY ST 2P =y - == s —=— RSP =

changed, ar on an attachment with an address, with afl other like empowered.
SIGNATURE: //154/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S-7-0Y 7.7 £74 000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone #




