FILE NOW: FILING FEE IS $61.25

F1

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N20967

1. Corporation Name

TION, INC.

RIVERSIDE VILLAS OF DUNNELLON HOMEOWNERS ASSOCIA

Principal Place of Business

12481 N. WATER WAY
DUNNELLON FL 24433

Mailing Address

12481 N, WATER WAY
DUNNELLON FL 34433

LI
T Buod

LED

TR

T

T

us Us
2. Principal Place of Business # | 2a. Mailing Address -+ 3. Date Incorperated or Qualifed
2] /2497 N, Wetec Wae Rzl /2497 0. Wpter Wag 3 | 06/08/1987
Suite, Apt. #, etc. { Suite, Apt. #, etc. f 4. FE| Number Applied For
22l Dungerlen  FL [ Pumnellon  FC NOT APPLICABLE Not Applicable
City & State ] City & State . 5. Certifcate of Status Desired (5 $8.75 Aqditional
’5] ‘_-—3,;(#53) c'deS m \34455 ﬁ,ﬁJS . Cartifcate o us Desire Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ ]—El 2_9\ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FERNANDEZ, LINDA 82| Street Address {P.O. Bax Number is Not Acceptable)
20540 EAST PENNSYLVANIE AVENUE
DUNNELLON FL 34432 &
) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section

ra, fyped or printed name of registered agent and tit

617.0§03, Florida Statutes,
Linda Ferdarn

Aes  SED

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directers. | hereby accept the appointment as registered

bl

(NOTE: Registered Agent signature required when reinstating)

/292

2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIME [Ochange [ Addition
NAME MILLER, DON 12NAME

streeTaporess| 12483 N WATER WAY 1.3 STREET ADDRESS

crv-st-ze | DUNNELLON FL 14CITY-5T-2ZIP

TIMLE STD [ DELETE 21TME [JChange [ Addition
NAME FERNANDEZ, LINDA 2ZNAME

sTreetabress| 20540 EAST PENNSYLVANIA AVE. 23 STREET ADDRESS

CITY-ST-2P DUNNELLON FL 34432 2.4 CITY-5T-ZP e e = - U
TME VPD [ DELETE 31 TILE ClChange [ Addition
NAME BRYANT, THOMAS 32 NAME

sTREeTADDRESS| 12491 N. WATERWAY 33 STREET ADDRESS

CITV-ST-2IP DUNNELLON FL 34433 34, CITY-ST-2IP

TITLE [] DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-21P 44 CITY-S7-2IP

TTLE [J DELETE 54 TITLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TME [] DELETE 6.1 TLE ClChangs [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-ZIP 6.4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thel my signature shall have the same legal effact as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/

Feb 23,1999 8:00 am §
Secretary of State

(02-23-1999 90029 014 ****70.00

CR2E037 (11/98)

/"'5;; 99

352-U&9-195¢



