PR

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 08:00 AM
DOCUMENT # N20967 R Secretary of State

1. Entity Name
RIVERSIDE VILLAS OF DUNNELLON HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addreés
12497 N WATER WAY #2 12497 N WATER WAY #2
DUNNMELLON, FL 34433 US DUNNELLON, FL 34433 US

e [l

INTRIHIAVEETR CRARTERER b

07052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE _ Not Appiic able

Fee Required

5. Certificate of Status Desired [ml $B'75 Additional

6. Name and Address of Current Reglstered Agent

FERNANDEZ, LINDA
20540 EAST PENNSYLVANIE AVENUE DO NOT WR'TE
DUNNELLON, FL 34432 _ lN THIS SPACE

8. The above named entity submits this statement for the purpose of charging Tts régistered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. -

SIGNATURE — - e ——— - s —= - ey - e et
Signature, typed or printed nama of rogistared agent ang tlie If applicable (NOTE, Registeres’ Ageni sighature required when relnstafing} - DATE _ R L -
Filing Feo is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Furd Cantribution. 1 . Added to Fees
10. {OFFICERS AND DIRECTORS 3
TITLE PD
NAME JAMES, FREDERICK
STREET ADDRESS | 2360 NW 225TH AVE HEE H
kR
crv-s-2¢ | DUNNELLON, FL 34431 - f,U:Elj; F!Cigf}ﬂﬁ '
OTATAR-20001-014 6125
THLE STD
NAME FERNANDEZ, LINDA

STREET ADDRESS | 20540 EAST PENNSYLVANIA AVE.
CITY-5T-2IP DUNNELLON, FL 34432

TITLE VPD
NAME WHITE, JOAN

STREETADDRESS | 12483 N WATER WAY
CHY-ST-ZP DUNNELLON, FL 34433 Do NOT WRITE

e R ~ INTHIS SPACE

NAME
STREET ADDRESS
GITY-57-71P

TITLE

NAME

SYREET ADDRESS
CITY-§7- TP

ATLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119:0753)('& Fleride Statutes, | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signaiure shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowered. - : -

SIGNATURE:

OR DIRECTOR o y e Davtime Phona *

Pl - - = N c N R




