2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N10785

1. Entity Name ) ] ) B
THE RIVER RIDGE HOMEOWNERS’ ASSOCIATION, INC.

ANNUAL REPORT _(AR_I ‘

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
10730 US 18

STE 17

PORT RICHEY FL 34668

M;}Iing Addrass

10730 US 19

8TE 17

PORT RICHEY FL 34668

2. Principal Place of Business™ __ _ 3. Mailing Address

I I

|

[

L

Suite, Apt #, sic. Suite, Apt #, eic,

1st MOORE CR2E037 {10/04)
City & State = City & State 4. FEI Number Applied For
] o 59-3491479 ~[Not Appiicable
Zp Country e Country 5. ertiicate of Status Desired | $8.75 additional
Fea Required
6. Name and Addrass of Curient Registerad Agent 7. Name and Address of New Rogistered Agent
IR ' , Name
QUALIFIED PROPERTY MANAGEMENT, INC ; -
10720 U S 19 Street Address (P.O. Box Number Is Not Acceptab's)
SUITE 17 -
PORT RICHEY FL. 34668
of
J ity FL Zip Codes

8. The above named entity suk;rpifs this statemgﬁ_t for the ﬁurpose of changing its registered offica or reglsterad agent, or BotH, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs, r)ped &_pﬂnred nama of 1egrslotad agent and YT applicakle

.(NUTE Fagistarsd Agent signature required when ranstating) DATE

T e e a A AW

FILE NOW: FEE IS $61.25 =
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

L A

ss.bd May Be ) Make Ct;eck Payabié to
Added to Fees Florida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN {0

il FD O pelete L [Jchange [ Addiiion
NAME BOYCE, M.D. NAME

STREET snoRess |8201 RIVER RIDGE BLVD STREET ADDRESS

CITY-S1-7IF NEW PORT RICHEY FL 34654 CeY.SI-2iP

fLE VPSD 7 petete me o [ change 7 Addition
NAME REYNOLDS, B.J. RAME !_E% 8 {3318%"1

stkeEi AnDRess | 8201 RIVER RIDGE BOULEVARD STRE T ADDRESS 84/ 18/ 05~800 T—UGB 61,25

Y. ST- 7P NEW PORT RICHEY FL 34654 SIF-ST-2IF

HiLE m T oeiete” e ) [ Change [ Additien
NAME WILLIAMSON, DONA HAMF

SIREET ADDRESS {8201 RIVER RIDGE BOULEVARD SIPRFT ADDRESS

ce-st-zp [NEW PORT RICHEY FL 34654 LY. ST-7Ip

WiLE S ) - T pelels e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDYESS

oy-S1.2P Ty ST 7

TILE o 1 ootete T [ thange T Addifion
NamE NAME

STREET ADORESS STSEET ADDRESS

CITy-ST- 2P CITY-S1- 2

e ) ' 1 elele e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oy -St. 2P QY §1- 7P

12, | hereby certiilz_that the information supphied Wit s filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i

indicated on

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corparation or the receiver or trusice empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 14 if

changed, or on an atachment with an address, with all other like empowared,

SIGNATURE: _){Eﬁ/ ‘
' SIGNATURE AND D OR”R PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Date Daytums Phoas &




