I FILED
2 T ANNUAL REPORT 1o Mar 18, 2008 8:00 am

DOCUMENT # N20967 Secretary of State

1. Entity Nama 1R e e e o
RIVERSIDE VILLAS OF DUNNELLON HOMEOWNERS 03-18-2008 90021 016 ****61 25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
12497 N WATER WAY #2 12497 N WATER WAY #2
DUNNELLON, FL 34433 US DUNNELLON, FL 34433 US 40 [] 4 8 3 1 1
S e R TP [ —1 LR EA R MAR b
/2499 ) WATER WPN| /2499 V. Wadfer Uy
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102008 Cha-NP CR2E037 (12/06
7/ A/ ’ (eroe)
City & State City & State 4. FEI Numbser Applied For
A Dunnerlon  FL NOT APPLICABLE Rot Appieabio
:Zjﬂy 4 33 O°“”WU ¢ 25:} 4 23 C""”“"zj < 5. Cettificate of Status Desired [ fi;esq mﬂ"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FERNANDEZ, LINDA
20540 EAST PENNSYLVANIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL l Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signmture. typed or printed name of registerad agent and titke if apphcabie (NOTE: Registered Agent signature required when reinsiatng ) DATE

. Filing Fee Is 561 25 =9._EIEIEit:tion Campaign Financing $5.00 May Ba .. ., .Make check payable to,

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees . |+~ . Florida Department of State | -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREC'I;ORS N1D
TME PD [ pelere TILE [ Change [ Acdition
NAME JAMES, FREDERICK HAME
STREET ADDRESS | 2360 NW 225TH AVE STREET ADDRESS
CI3Y-5T1-2IP DUNNELLON, FL 34431 CITY-53-21P
THLE STD 1 Delete TITLE [ Crange  [] Addition
NAME FERNANDEZ, LINDA NAME
STREET ADDRESS | 20540 EAST PENNSYLVANIA AVE. STREET ADDRESS
CIry-ST-211 DUNNELLON, FL 34432 CITY-ST-2IP
TMLE VPD [ Detete HILE [dChange [ Addition
NAME WHITE, JOAN NAME
STREET ADDRESS | 12483 N WATER WAY STREET ADDRESS
GITY-ST-2IP DUNNELLON, FL 34433 CITY-§T-2IP _
TILE O petete MLE [ Change [ Aadition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TWLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TME [ Delete e CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Siatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lggal effect as if made under cath; thai | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wjth an address, with all other like empowered. oy T

SIGNATURE: - 10~ f.., rd JFh — C/a”;?— /95 4

Daytime Phone 4

TURE AND TYPED OR PRINTED NAME OF OoR 14




