2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # N95000003207 Secretary of State
. Entity N
" Entty Name 05-03-2005 90061 012 ****6] 25
DEER RIDGE AT RIVER RIDGE PHASE | HOMEOWNERS
ASSOCIATION, INC.
Principéi Place of Business Mailing Address
10730 US 19 10730 US 19
STE 1F STE 17
Ngw PCORT RICHEY FL_ 34568 EEW PORT RICHEY FL 34668
U
i > T
Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3386703 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired [ ?g-gilﬁ:‘:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M.
P ngiif ied Property Management, Inc.
EATE _RUES-- PO -
107301 19 O30 S Highhoay 19 o
17
PORT RICHEY FL 34668 RoBextr (.(erg
City . FL Zip Code
A | Port Richey 34668

8. The above named entity supmits
the obligations of registereq agépit.

e purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Slgnature, typed or prinled narma o ragistated a;‘;‘e’nl and fe it applicahlke {NOTE Regrsiared Agent signature requirad when renslaling) DATE
’ L]
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May B= Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O} Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e 1 Delete TLE SD {7 change  [(XAddition
" NAVATFAHFE === Name Mitrani, Joseph '
STREET ADDRESS | MOGAR-HAGRATHLANE ~ ' smeeTaoiess | 7640 Royeroft Drive
CITY-ST-2IP NEW PORFRIGHE-H——- CIry-sSi-2p NeW Po-rt RiCheV . FL
TiTLE HEID LI Delets THILE PD [CXChange [ Addition
NAME KAHENY, JOHN HAME
sineeT aporess | 7711 ROYCROFT DR STREET ADDRESS
CITY-51-21P NEW PORT RICHEY FL CITY-ST-2IP
TILE D [ Delate TITLE [ Change [ Addition
NAME SCHMACKEL, MICHAEL NAME
STREET ADDRESS [ 10702 MAGARTH LANE STREET ADORESS : . T
CITY-ST-2IP NEW PORT RICHEY FL CIvy-ST-2iP
TIILE [ Delete e ™D [ change £ Addition
NAME NAME Johnson, Henry
STREET ADDAESS SiREETADDRESS | 7717 Roycroft Drive
CITy-SI- 2P CITY-SI-2IP New Port Richev. FL
TITLE O Delate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TIILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or {ustee epnpowered to eyficute $ys report as required by Chapter 617, Fiorida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachmant with ah addr i

SIGNATURE:

SIGNATURS.AND FYPED OR PRINTED NAME OF SIGNING OFFICER ohrim:cmu Date Darytara Phona #




