FILED
..~ 2006 NOT-FOR-PROFIT CORPORATION  Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ng:N?mIZAENT #N23621 03-27-2006 90241 025 ****5] 25
DEERWOOD AT RIVER RIDGE HOMEOWNERS'
ASSQCIATION, INC.
Principal Place of Business Maiing Address S ““ g -
1050A EAST LAKE WOODLANDS PKWY 1050A EAST LAKE WOODLANDS PKWY ’ Q
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T S CRERIELKRMERR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CRZEQ37 (11/05)
City & State City & Stata 4, FE! Number Applied For
59-3017338 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?fe‘;fql’ﬁg;:"c'“a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SCANNAVINO, DOMINICK
MANAGEMENT & ASSQOCIATES Street Address (P.C. Box Number is Not Acceptable)
1050A ELW PKWY
OLDSMAR, FL 34677
City FL | Zip Code

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

SIGNATURE
Slgnate, typed o printed name of regisiered apent and titls it applicable. {NOTE: Registered Agent signature required when rewnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TIE D [CJomnge (X[ Addition
v BOLOUC, KENNETH WAV S NBECI. FRANK Al mre
STREET ADDRESS | 7815 LEIGHTON CIRCLE STREET MO0RESS |7 R o2 LANDS o
civ-si-2 | NEW PORT RICHEY, FL 34654 eS8 |\ E s PokT iciEy, FL 3Y¥EL ol
me vD O belete THLE CJcChenge (3 Addition
NAME FAWLEY, DONALD NAME
STREET ADDRESS | 7928 LANDSDOWE LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34854 CITY-ST-2iP
me SD M pelete TIE 5. D ClcChange B Addition
NAME RIVERA, CAROL NANE CRAVOTTI , 7pmaom \
STREET ADDRESS [ 7902 LANDSDOWNE LN STREET ADDRESS {33 (7 LE/E, // Ford 10 E
omy-st-zP | NEW PORT RICHEY, FL 34654 st | s fPorT K CHEY, Eo. 3Y6( ‘7/
Tine O peete e D Ol Change 1] Adition
NAME NAME )y co Cﬁd Pl es
STREET ADDRESS STREET ADDRESS | 1y 2y U
ory-57-2P GiTY-ST- 2P ? ZC’}L{ o aﬂ 5?@5‘[
L O Delete TTLE D 3 Change 71 Addiion
NAME NAME 0 - ' —)_ e au l
STREET ADDRESS STREET ADDAESS O (r C rb
CITY-S1-ZP CITY-§7-2IP ﬂ 0—'—? Po .}ﬁ I’E)r 34‘95. ¢
TITLE . 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Cily-S7- 2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ress, with all f Jike gmpowere: 72 7
SIGNATURE: W _— Zé?éf 293667

n)dhmas AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onie ‘Daytima Phone #
#




