2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 08, 2005 8:00 am

DOCUMENT # N34846 S £S
1" Eniy Name ecretary of State
RIVER RAPIDS HOME OWNERS ASSOCIATION; IKNC. 02-08-2005 90008 013 ****70.00
Principai Place of Business Mailing Address
909 RIVER RAPIDS AVE 909 RIVER RAPIDS AVE
BRANDON FL 33511 BRANDON FL 33511
us us

Suite, Apt. 4, etc. Suite, Apt. #, etc, 1st MOCRE , CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-2977595 Not Applicabla
Zip Country Zp Country 5. Certificate of Staws Desired $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILDGEN, DAVID B
909 RIVER RAPIDS AVE

Streat Address (P.C. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entiy sbmits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regfstgred age

SIGNATURE /

/__.—--——-——-—-—._.-
8, lyped o prinled na:r'we o registered agaKnd ute f apphcable (NOTE: Regestatad Agen! signature requred whan remstaung)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
0. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFF|
e ) TD O Delete e ] [JChange [ Addition
wAME WILDGEN, DAVID B HAME
stReer AppRess | 909 RIVER RAPIDS AVE STREET ADORESS
CITY-S1-2iP BRANDON FL 33511 CITY-51. 2P
TME ‘Detete TILE i change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QY- S1-21p N ClTY-S1-2P
lMEm e —|TD . — . Anelem TE . [(Ichange L] Additfon
NaME AEL B namr - . - - - 7
STREET ADDAESS ER RAPIDS AVE STREET ADDRESS
ey-st-ze - +BRANDON FL 33511 CITY-ST-21P
e D O Delete FITLE O change 1 Addition
NAME Beopr CK, T oSepH NAME
STEEADDRESS | o5 RIviZA Rap0s AVE. ’ SIREET ADDRESS
CITY-8i-7IP BeAarDbos, Ft 235 /1 . CIY-ST1- 7P
HILE SDh {1 Delete TLE [ change [ Addition
NAME WATT, Drave NAME ;
SIREETADDRESS | G /5~ Ry gL R Ap10s AVE. STREET ADDRESS
CITY- ST-2IP BRAYDIN . Bt 224 CITY-ST-2IP
TILE O oeiete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P,

12. | heraby certigl:hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receivef A1 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachma) th an aggdrass, will all other like empowered.
DEEN Wf3rfys” TH/-S3526p
Date,

SIGNATURE; ,//’,/—vaﬂ B L/t e

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "




