N FILED
2006 NOTLORSRCELSRRTOTION ay 04, 2006 8:00 am

DOCUMENT # N28797 Secretary of State
1. Entity Name 05-04-2006 90204 015 ****61 25
WOODS OF RIVER RIDGE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11235 OSCEOLA DRIVE 11235 OSCEQLA DRIVE B A
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FI. 34654  US ' R T
e e AR E R EIRHA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Appiied For
59-3284065 Nat Applicable
Ze Gountry e Country 5. Certificate of Status Desired O ?i.;esqﬁrf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYSZKOWIAK, MARY ANN
11235 QSCEOLA DRIVE Street Address (P.O. Box Numbser is Mot Acceptable)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

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

oy -

® o LS
SIGNATURE
T Signatute, Typad of printed name of registeled agent and ttle if appicabie, {NOTE: Registerad Agent signature required when remnstating} DATE
Flling Fee I_s_($81'j:25 ‘ 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD . ,WUEWE s ]9 [ Charge [ Addition
nwe . | DUNCAN, DENISE HamE Jo hn Kreshon
STREET ADDRESS | 10439 COPPERWOOD DR. stee aonRess | J OUALS (e o Peyiuod od
CTY-s1-2F | NEW PORT RICHEY, FL 34654 Y-SR NG oy Pard Cher, L 34658 .

D Wgem TILE JPD ] [IcChange  [X] Addition
NAME LEGGIERE, TINA NAME Rose LIoo\e: '
STREET ADDRESS [ 10400 COPPERWOOD DRIVE smemaness | 1\0 2 Sluevwood
omv-sr2¢ | NEWPORT RICHEY, FL 34654 avste | W) fore Rucheu G IY4L5Y

SD (¥oeres TE “TD o Clchange  [Xaddiion
NAME KNAPIK, CAROL NAME Dee Golds mith
STREET ADDRESS [ 10234 BELLWOOD AVE STREET ADDRESS | ~7 O QC—\ Sluey woo d ur.
om-5t-ZF | NEW PORT RICHEY, FL 34654 CiTY-5T- 26 MNey,t Pagd whos B 34ps8Y

PD wDe]gte TALE \ [Gchange  [J Addition
NAME CERESOQLI, TONY NAME
STREET ADDRESS | 7105 WQODIBIS DR STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY, Fl. 34654 GCITY-ST- 21

VPR Rfmmg TITLE [ Change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 7032 WOODIBIS STREET ARDRESS
oIy -51-21P NEW PORT RICHEY, FL 34654 CITY-S7-2iP

7 Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET AODRESS
CyY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 617, Florida Slatutes; and that my rame appears in Block 10 or Block 11 it
changed, or cn an attachirignt with an addregs, with ail $ther like empowered.

Date Daytime Phone #




