2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # N25313 e 5 Secretary of State

1. Entity Name -
-16- 3044 ****5]1.25
RIVERSIDE VILLAGE HOMEOWNERS ASSQOCIATION, 02-16-2005 9005

Principal Ptace of Businass 1- Malling Address
sesoamazonenr 4428 A ovgalewrt 5320 LTTLE ROAD Ju :
NEW PORT RICHEY FL 34655 j PMB 120 . Ulb sy (
us NEW PCRT RICHEY FL 34655
us
Hy18 Kk pA9S Goit

Suite, Apt. #, eic. Suite, Apt. #, sic. 15t MODRE CR2EQ37 (10/04)

City & State City & State 4. FE| Number Applied For

e vaj— /Q 24 F/-' 59-2890875 Not Applicable

Zip Country Zip Couniry - ‘ $8.75 additional

3 ‘)‘6 'Y USAa 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_ - e - - ~} MHame -.1.) mB N - - - - —
0t g aco
FARMEHIE' MARIA Street Address (P.ﬁ. Box Number is Not Acceptable)

-9850 AMAZON DR.
NEW PORT RICHEY FL 34655

Y428 Kowge Courl
City Zip Code
Mew Poct R:chay FL | 34255

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

/ (Pres: dadt 9\/7/05/

SIGNATURE
pad uyﬁ:’ad name of Isgisiared agent and title 1f appicabk (NCTE! Regstered Agent signature reguired whan reinslating) DATE
9. Election Campaign Financing - $5.00 Mmay Be
Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T {5 Delete {13 [»] KT change (] Addition
NAME KARABEIKA, GWYN NAME B 1 CKNELI SAN DY
SIREET ADORESS [4417 WIMCO CT SIREETADDRESS | 4350 onNoA CT
ory.si-zp |NEW PORT RICHEY FL 34655 TY-S1-2I9 MEW PRRT Ricyey, FL 4655
TWILE v D Celete TITLE P/ D [ change [ Addition
NAME BICKNEL, SANDY HAME D ] Ub—
I3 ACoN
STREET ADDRESS | 4340 KONGA CT SWEETAOONESS | ‘G yg @ K omtra T
CHY-ST-2IP NEW PCRT RICHEY FL 34655 CITY-ST-2P :

NMiw Poat Ricwey FL 34555
TITLE ) - (& Deleto TITLE T/D ’ (2] change X1 Addition

o e Besenn B
STREET ADDRESS STREET ADDRESS 4339 H“} ROEY <CouaT

ciy-s-zp - | NEW PORT RICHEY FL 34855 CITY-S7-2P NEs PorT RicuzY Fr 34 eSS

—_ D 57 Delete T D ' ) change [ Addilion
HAME YANARELLA, JOSEPH NAME PANETTR, TosE O

SIREET aDDEESS | 4409 KONGA CT SWEETADDRESS | 4y 370 13 P y CownT

onv-si-ze  |NEW PORT RICHEY FL 34655 CITY-ST- 2P

NMEw Poat R«c.m:‘(’.f—'f_ e

3] .
TIILE lele TITLE i Change g Addition
FARMARIE, MARIA B Dee v/p [ Grang

MAME HAME —
STER T
STREET ADDRESS 8850 AMAZON DR STREET ADDRESS ‘31533? ERHA GE'JJ Viweew
civ.siae  |NEW PORT RICHEY FL 34655 aTv.ST.2 Konia €T
S3 AMEw PopT (Rictay FL IYelS
WILE Datet TILE 3 Change Addition
RHEA, LINDA (Y Dae siD © K
HANE NAME MEMOKE, JUDITH
siieT aopress | 4402 KONGO COURT STREETADDRESS (43 3, 6 W Arwe™ CourT
civ.si.op |NEW PORT RICHEY FL 34655 I st | Wew Peat Ricuet, o 246SS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m«ﬂﬁ_@iéﬂd “TRAEASRER 2 2/es Ta7-3722 -0283-
- . SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR IAECTOR Date Dawmq Phone #




