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

DOCUMENT # N48184

1. Entity Name

RIVER PINES HOMEOWNERS ASSOCIATION OF

SARASOTA, INC.

Principal Place of Business

2B28 RIVER PINES WAY

Mailing Address
2828 RIVER PINES WAY

FILED

Mar 31, 2005 8:00 am

Secretary of State

03-31-2005 90042 027 ****61.25

SARASQTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)

City & Stale Cily & Stae 4. FEI Number Applied For

- 85-0369659 Not Applicable
p County dip Country 5. Certificate of Status Desired O $8'75 A_ddjlional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
A Narme :

HARRIS, PETE =

2828 RIVER PINES WAY Streot Addrass (P.O. Box Number is Not Accépiable)

SARASOTA FL 34231

city

FL [ Zpcode T

8. The above named entity submlts thts statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent. ;.

P 1 RRRMAY

rad agant and it if applcable

SIGNATURE

TEnSIRO®,

(MOTE: Ragrstared Agenl signalure raqured when reinstating)

3\2:'\\<a,g
T

ignature, typed o print

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGéS TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D 7T Detets THLE - [ change  [] Addition
NAME HARRIS, PETE : NAME .

STRECT ADDRESS | 2828 RIVER PINES WAY STREET ADDRESS

eny-sr-2p - |SARASOTA FL 34231 P CITY-§1-7IP

TMLE DvP [’_'f[)eme TITLE [] Change  [] Addition
NAME MARTIN, JEFF NAME

STREET ADDRESS | 2833 RIVERPINES WAY STREET ADDRESS

ciy-st-ap - [SARASOTA FL CITY~5T-2P

TMLE DpP O celete HTLE [Jchange [ Addition
NAME MARTIN, JEFF NAME

STREET ADDRESS- | 2833 RIVER PINES WAY - STREETADDRESS | — - - b

ciy-S1-21P SARASOTA FL 34231 CITY-51-2IP

Mie VILE PRES O O Detete ML []Change  [] Addition
NAME DAL O EQLY NAME

srepaooress | AR3 0 Ravge,  Peks Wy STREE T ADDRESS

ciry-S1-2p SREA S5, € 3az3 CITY-51-2P

mLE £ Delete THILE [dchange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TILE O pelete HILE [ change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDAESS

CIY-SI-1P CITY-ST- 7P

12. | hereby certily that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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 on an aftachment with an address, with all other like empowerad.

3\:.\\05
Date

SIGNATURE: _ S ™M~ . NS TRRERGRS

SIGNATURE AND TYPED OR PRINT OF SKGNING OFFICER OR DIRECTOR

JRA W56

Dayume Phone #




