94

FILED

J 006 NOT-FOR-PROFIT CORPORATION .
Secretary of State

P giSNL;’mIZAENT #N33220 02-13-2006 90012 028 ****5] 25

RIVIERA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

MM s 5 A 60014797

NEW PORT RICHEY, FL 34652

e c A ARG

N 5609 US 19
STELR- et Szt 01082006  Chg.NP CR2E037 (11/05)
New Port Richey, FL |New Pont Richey, FL | * 509583492 s
324‘:p6 52 jguzw 3 42;5 2 U(‘;?Zmry 8. Certificate of Status Desired O ?g‘giﬁf::m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COMMUNITY MANAGEMENT SERVICES, INC i ommunity flanagement
g?i{{/?l 216%1@.};\’[.05:'5\(' FL 34552 Stgetg 6d5ws&(§\.0. ?:5 Number is Not Acceptable)
Suite &
cwﬂ/ew Poat Richey FL ];zj E%"%

8. The above named entity submits this statement for the purpose of ehanging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of Dinled name of registerad agent and Ltle i appticable. {NOTE: Regitterad Agant signatine raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

75 -
TITLE VPD N Delete e % le Q in Vehan [ Change ﬂ Addition
NAME MITCHELL, SANDY NAME 6743 Rivi L
STREET ADDRESS | 5957 RIVIERA LANE STREET AORESS 7 tvlera Ln,
cav-si-TP | NEW PORT RICHEY, FL 34655 ovsrze | Vew Poal Richey, FL334655
TIME D*T ] Delete TITLE sH [ Change @:ion
NAME DAVIS, BILL NAME 7 %
en L
STREET ADDRESS | 3697 CHATHAM DRIVE SIREET ADDRESS | . 02/1 Y Ri /z.gadarzo
on-S-27 | PALM HARBOR, FL 34684 CITY-ST-2P 6021 Riviena Ln.
4 Moot e it 555

WILE SD Wbelele e v O Crange [ Addition
NAME GONZALEZ, PAUL / NAME
STREET ADDRESS | 5962 RIVIERA LANE STREET ADDRESS
CITy-ST-2i9 NEW PORT RICHEY, FL 34655 CAFY-ST-21P
TILE PD [ pekete TITE Ochange 3 Addition
NAME HERSHKOWITZ, JOEL NAME
STREET ADDRESS | 5940 CACHETTE DE RIVIERE CT STREET ADOHESS
CiTy-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
i {3 D [J oetete t: Clchange [ Additon
NAME SCANNAVINO, DOMINICK HAME
STREET ADORESS | 6040 RIVIERA LANE STREET ADDRESS
CcITy-ST-2P NEW PORT RICHEY, FI. 34655 CITY-57-2IF
TWILE [ Delete TITLE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Giry-ST-212 Ciry-s-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicated an this repart ar 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 corparation or the receiver or trustee egfxswere to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addre: I‘ with all other like empowered.

-

SIGNATURE: arm R,A- N (127) B0,

SIGNATURE'AND yﬂ”m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato == Dayitme Flone §

Vi




