FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 X b DIVISION OF CORPORATIONS

1.

DOCUMENT # N96000006016 (7)

Corporalion Name

ROSEWOOD AT RIVER RIDGE PHASE | HOMECWNERS' ASSO
CIATION, INC.

May 16 1997 8:00am
Secretary of State

LT

Principal Place of Business Mailing Addrass
8201 RIVER RIDGE BLVD. ~SI-RIVER-RIDOE-BND.
NEW PORT RIGHEY FL 34654 NEW-PORT-FIGHE--EL-MEHHE0H
3. Date Inol%rgo‘llaiedor Qualified | 3a. Date of Last Report
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
21 26 £9-3273233Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : 50,75 Additional
E_ ;’«] 5. Certificate of Siatus Desired (] Fee Requirad
City & Statg City & State 8. Etection Campaign Financing $5.00 mMay Bs
;ﬂ MQM Trust Fund Coniribution Added 10 Feos
Zip Cauntry Zip Country 8. This corporation has liabllity for intangibia tgx under s. 198.032,
24] 25 6] 3 !{6,5‘“ 0] Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
Bt| Name
PAUL, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
8201 RIVER RIDGE BLVD. -,
NEW PORT RICHEY FL 34854 8
. B84 City FL 85| Zip Code
11. Pursuant lo tha provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
affice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby sacapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. }
SIGNATURE ___ S
Signalwe. iyped o prinled name of regisiared agent and tlle if applicatyg. {NOTE- Raglistarag Agent signature required when reinatating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PD [T oEee LITHILE CTChange L] Addifion |5
NAME BOYCE,MD 1.2 NAME §
staeer anpress | 8201 RIVER RIDGE BLVD. 1.3 STREET ADDRESS &
Ciry-ST- 2P NEW PORT RICHEY FL 34854 14 GITY-ST-2P &
TITLE STD T oeLeTe 21TME Y cChange ] Addition | &
NAME PAUL, WILLIAM D . 22 NAME
smeeraooress | 8201 RIVER RIDGE BLVD. 23 STREET ADDRESS
STy -51- 2P NEW PORT RICHEY FL 34654 2 4 COFY-§T-2P it .
TIILE VD LT oEieTe 31TALE ﬂ'énanw [ Addition
NAME BUMSTEAD, WARIORIE = 32 NAMIE Y N ﬁ.'yaol X
sceranoress | 8201 RIVER RIDGE BLVD. 3.3 STREEY ADDRESS
ciy. s1-2r NEW PORT RICHEY FL 34854 84, CITY-51-29
TITLE ] DeLETE 41 TLE L) change L] Addition
NAME L ZNAME
STREFT ADDAESS 4.3 STREET ADDAESS
LY -$1-2P 4.4 CFY-ST-2P
TITLE L DELETE §1THLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T- 2IP 5.4 CITY-ST-2IP
TIRE LT peLere 6.1 TILE L Change™ L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-28 B4 CITY-5T-2IP

SIGNATURE: L&i“ e

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Dave

14. | 0o hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
infermation inchicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega
I am an officer or dracior of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 817, Flovida Statules; and that my name

(e13)

Daytie Phone # |

| effact ag if made under oath; that




