FILED

2008 NOT-FOR-PROFIT CORPORATION May 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28797 . - . 05-23-2008 90022 022 ****6] .25
1. Entity Name

WOODS OF RIVER RIDGE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 1 . o
6710 EMBASSY BLVD P.0. BOX 1407 ‘ 4
204 NEW PORT RICHEY, FL 34654 US

PORT RICHEY, FL 34668  US

2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address ”ll"mlll ”“Hlm ||||I ||m m' ||I “" I‘l"m"lll"l‘lmlm|m

Suite, Apt. #, atc. Suite, Apt. #, etc, 04252008 Chg-NP CR2E037 (12/06)
City & State City & State ) 4. FEI Number Applied For
59-3284065 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired | gg'zasqﬁ“""a'
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD SUITE 204 Street Aadress (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 346638
Ciy FL { Zip Coda

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

"

SIGNATURE ki
Signature, typed or Dl"min name of registered agent and litle § apphcable ‘lNClTE: Registered Agant signature required when remnsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. S QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD ] Delete THLE O Change ] Addition
NAME KRESHDN, JOHN NAME .
STREET ADDRESS | 10445 EOPPERWOOD STREET ADDRESS
CITY-8T-20 NEW PQRT RICHEY, FL 34654 CIFY-57-21 _
TITLE VPD - [ pealete TMLE 50 E\Change 7 Additien
NAME BAXTER, MARIA NAME
STREET ADDRESS | 7148 SANDYWCOD CT STREET ADDRESS
CIFY-ST-21P NEW PORT RICHEY, FL 34654 CITY-51-21P
Tme T ] Defete TILE I Ctange ] Addition
NAME CLARK, BRIAN NAME
STREET ADDRESS | 10316 COPPERWOOD DR STREET ADDRESS
or-s-2P | NEW PORT RICHEY, FL 34654 CITY-§1-2P
TmE O oefete TmE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§1-21P
TITLE [T Delete TLE e [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2P CITY-ST-2P
e £ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP CITY-S1-2IP

12. | hereby certify that tha information supplied with this lit‘tng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corpaoration or the receiver gnrustes empewered Lo execute iis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit address, with all gther like gMpowered.

SIGNATURE:Y. O N }mpre:n&w\—s "'l)-?k!m -

SDGHA‘I“{IE AND N’PED OR PRINTED NAME OF SIGNING

Daytime Phona #




