10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ change [T Addition
T e NAVATTA, VITO™ ™~ coom e — e - - - - .

STREET ADDRESS | 10642 MAGRATH LANE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL CITY-ST-2P

TITLE - (B Yelete TIE [ Crange [ Addition

NAME HAnS Al JAMES ~ NAME

STREET ADDRESS (=~HDGSB-MbvReAer M £ANE STREET ADDRESS

City-ST-21P NEW RFERFRICHEY: FE& CITY-5T-21P

TILE 56— O Delete TMLE VSTD [{ Change  [J Addition

NAME KAHENY, JOHN NAME

STREET ADDRESS | 7711 ROYCROFT DR STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY, FL CITY-ST-2P

TME ™ ’ (3 Detete TIMLE [JChange [ Addition

NAME AL MHCHAEE—— NAME

STREET ADORESS | +0¥F $3-MAGRAT W LANE- — STREET ADDRESS

CTV-ST-ZP  +=NEW PORFRIEHEY F+- CITY-ST-2P

TITLE o 3 Delete TILE b [ Change ] Addilion

NAVE EAPLES PHiL-—— NAME Schmackel, Michael

STREET ADDRESS | 408 4—MAGRAT H L AMNE = — STREET ADDRESS 10702 Magrath Lane

Ciry-51-2IP NEW PORERICHEY. FL- CITY-5T-2P New Port Richev. FL

TTLE O Delete” TILE i O Change 7 Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P " CITY-§T-2P

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N85000003207
DEER RIDGE AT RIVER RIDGE PHASE | HOMEOWNERS

Principal Place of Business

Mailing Address

FILED

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90019 029 ****g1 .25

PR

PORT RICHEY, FL 34668

10730 10730
STE? STE17
NEW PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34668  US -
s = AR WOV SR
10730 U. S. 19 10730 U. S. 19
Suite, Apt. #, eic. .Sui(e. Apt. #, etc. 03302004 N
_ Suite.17 . o - _SUlte 17 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numiber T 7T T T | Applied For T
Port R:Lchey, FL Port Richey, FL 59-3386703 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
34668 Pasco 346g8 Pasco 5. Certificate of Status Desired [N Poo Hequiredl onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEATE, RUSS i :
10730 US 19 Street Address (P.C. Bax Number is Not Acceptable)
STE 7

ity

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Signaturs, typed or printed name of registered agent and title if appticable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

PR

$5.00 may B
Added fo Fees

.. Make checKpayableto .- i

-Florida Department of State™ * " ** |

of the corporation or the receiver or trustee empowergd to execute this

changed, or on an atlachme%l wi
SIGNATURE:

| other like empgfwvered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal efect as if made under oath; that | am ar officer or director
port as required by Chapler 617, Florida Statutes; and that my name appears in'Block 10 or Biock 11°if

Slp/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




