o Nt Nt 8 W e

" ANNUAL REPORT

FILED

DOCUMENT # N31547

1. Entity Narme
RIVEREST HOMEOWNERS CORP.

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90030 041 ****6]1.25

Principal Place of Busingss
VIRGIN}A MORGAN

92 GRIFFIN AVE
TAVARES, FL 32778

Mailing Address
VIRGINIA MORGAN
92 GRIFFIN AVE

us TAVARES, FL 32718

Us

2. Pri 3 M gAddress

co of Business
HBELT DEKER

a[FERT [DECKER

NIRRT ERTREAREADER

Suite, Apt. #, etc. Suite, Apt # ofc.

' 02112005  hg-NP CR2E037 (10/03)
({igsé\te’q '<,L‘ A— VL igty_& Sta‘t? KL A VL 4, FEI Number Applied For
T RAVARES ELA, TAVREES FLA. 59-2941270 Not Applicatis

Zip

33728

Country

USA I2778

s

O $B.75 aaditional

5. Centificate of Status Desired Fes Required

6. Name and Address of Cuirent Registered Agant

7. Name and Address of New Registered Agent

MORGAN, VIRGINIA
92 GRIFFIN AVE
TAVARES, Fi. 32778

Name

RofB3EeT

DF CKER

Street Address (P.O. Box Number is Not Accaptable)

/5L AKE

AVE

City fﬁ

VAEES FL [ %357¢

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. f am familiar with, and accept

Tt £ ED e or 3-23-04"

the obligations of registerad agent.

JCoBErT F Dic kip

SIGNATURE

Signature, typad or pritact name of registerad agent and ttle it applicabia

(NOTE: Ragisteiad Agent signature required| when reinstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1. 2005 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANG! CTO
e DP ] oesese n1LE [ Chasge [ Addition
NAME DECKER, ROBERT NAME
STREET ADDRESS | 15 LAKE AVE STREET ADDRESS
CITY-5T-2P TAVARES, FL 32778 CITY-51-2P
TRLE DVP 1 petete TILE [ Change [ Addition
NAME DUNLAP, PAUL NAME
STREET ADDRESS | 22 LAKE AVE STREET ADORESS
cry-si-zp TAVARES, FL 32778 CITY-ST-2P
TRE oT 1 betete TIE [JChange [ Addition
NAME HASKIN, JERRY NAME
STREET ADDRESS | 51 DORA DRIVE STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-5T-2P
Tme D 0 velete TITLE 3 Change [ Addilion
NAME SCHNEIDER, EDIE NAME
STREET ADDRESS | 62 DORA DRIVE STREET ADDRESS _
cv-sr-z2¢ | TAVARES, FUU 32778 - CITY-ST-2P )
e D Delete me D2 ’ [Achange [T Addition
NAME MORGAN, VIRGINIA X  NAVE TeErryY DIZ ///?
STREET ADDRESS | 92 GRIFFIN AVE STEET ADORESS | . Lf A o= PVE
orv-st-zP | TAVARES, FL 32776 cIrY-ST-2P 77? VARES FALA.
TIE [ pesete TME [t Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certi

that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther 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 f am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all other Ike empowared.

SIGNATURE: _7<otbnt-&. Eoctpr  fGlirr £ DEck E@

352 HEF-ISTH
I AT




