oR. FILED
2007 Ot NUAL REPORT A TION May 01, 2007 8:00 am

DOCUMENT # N33220 Secretary of State

1. Entity Name 05-01-2007 90023 009 ****6] 25
RIVIERA HOMEOWNERS ASSOCIATION, INC.
Principal Place ol Business Mailing Address
5609 US 19 5609 US 19
STEE STEE , ,
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US
T | T T [ REEENEF R FR R IR
Zlooa 814 1a0m US |9
Suite, Apg‘;;‘f_-\_e c Suta, A&;‘P"C- - 01092007  Chg-NP CR2EQ37 (12/06)
City & State . City & . 4. FEI Number Applied For
New Pat R\(‘X‘&,} et Qhﬁr}l 59-2961492 Not Appiicable
Zi Country Zip v Count " " $8.75 Additional
Jal O
q-z U 3"('( SZ km %. Coertificate of Status Desired Fee Required
6. Name and Address of Current Registered foem 7. Name and Address of New Ragistorod Agent
Nam "

COMMUNITY MANAGEMENT SERVICES, INC , e(‘mx’njof‘tﬁ’lﬁ W\a/%a?men'{'
5609 US 19 treet Address (P.0O. Box Nypbdr is Not Accept -
NEW PORT RICHEY, FL 34652 = &) w2X\e] Sor &

“Vew Pork Poen,  FL K2

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

SIGNATURE . eyt L' DLE?—P? |07

Signeturs, typed or printsd name of registernd agant and tite # spplcabie. (NOTE: F Tequsrac when rengtatng)

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O belets FITLE O change [ Addition
NAME VEHAR, KEVIN MAME
STREET ADGRESS | 6143 RIVIERA LN STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-§1-2P
TOLE 8D [ Detets TIHLE O Ctange [ Addition
NAME VERGADAMC, TERRY NAME
STREET ADDRESS | 8021 RIVIERA LN STREET ADDRESS
CITY-ST-20P NEW PORT RICHEY, FI. 34855 CITY-St-21P
. TRLE PD [ Dekete TLE [ Change [ Addition
NAME - - | HERSHKOWITZ, JOEL NAME
STREET ADORESS | 5940 CACHETTE DE RIVIERE CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34855 Cny-sT-21P .
me T 7 Detets TME ;#qnanm L] Addtion
NAME SCANNAVINQ, DOMINICK NAME
STREET ADDRESS | 6040 RIVIERA LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
e 01 dete TTLE T D [3 Change ﬁ@:ﬂitim
NAME HAME M M
STREET ADDRESS STREET ADDRESS B“ \ \’l;\‘:) .

A

an-si-2r answ_ (GO B G beny, FLIHASS
mE 7 Detete E - LN [ Change L] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oIy -$1-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ad ip execute this report as required by er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall r like empowered.
SIGNATURE: /7;

mmrunsufmm}’ memmm Date Deaytima Phone ¢

N



