2002 UNIFORM BUSINESS REPORT (UE

3R)

FILED

DOCUMENT # N96000006017

1. Entity Name

INC.

ROSEWOOD AT RIVER RIDGE HOMEOWNERS' ASSOCIATION,

Mar 26, 2002 8:00 am |
Secretary of State

03-26-2002 90048 017 ****61.25

Principal Place of Business

8201 RIVER RIDGE BLVD.
NEW PORT RICHEY FL 34654

Mailing Address
820t RIVER RIDGE BLVD.

NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

10730 U. S. 19

10730 U. s. 19

PRV LA AR

Suite, Apt. #, elc. Suite, Apt, #, efc.

DC NOT WRITE IN THIS SPACE

Sirite 17 Snite 17

City & State City & State 4. FEI Number Applied For
Port Richey, FL Port Richey, FL 59-3428522 Not Applicable
ze Country 4 Couniry 5. Certificate of Status Desired | ?8'25 Adcﬂtional
34668 Pasco 34668 Pasco ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

TANKEL, ROBERT L
~<1022:MAIN-STREET:-STE D~ msmm e = s

%%ﬁified Property Management, Inc.

1073

Stregt Address (P.O. Box Number is Not Acceptable)
73070, 19

S,

DUNEDIN FL 34698

Suite 17

City

Port Richey

FL [

.‘.

SIGNATURE

B. The akove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

xB LE P - Al

z’/v.e/az_

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

of the corpor the receiver or trusti
changed, or on an aftqchment with &

SIGNATURE: B

mn ML INT3 e Ty nogn
—?\i(—: w(];—,,ﬂ‘ -
== el

on A e
) AN RN

=

=y

12. | hereby'cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an oflicer or director

owered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

dress)with all other like empowered

EN

D

Loyee, Bosdast 2y > ~—D27 8l -y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TMLE PD O Detete MLE O change  [] Addition | 5
NAME BOYCE, M D NAME &
STREET ADDRESS | 8201 RIVER RIDGE BLVD. STREET ADDAESS g
crv-st2¢ | NEW PORT RICHEY FL 34654 oY-S1-2P a
TITLE VD 1 pelete e [ Change 7 Addition 5
NAME REYNOLDS, B J | Name
STREET ADDRESS | 8201 RIVER RIDGE BLVD. STREET ACDRESS
CITy-sT-7IP NEW PORT RICHEY FL 34654 CriY-S1-21P
THLE S oha, L O Delete e ClChange [ Addition ;|
TRME | WILLIAMSON, DA - — NAWE = — =
sTreet aooress | 8201 RIVER RIDGE BLVD. STREET ADDRESS
orv-s1-z¢ | NEW PORT RICHEY FL 34654 cv-S1-2P
TITLE O Detete TITLE [JChange  [] Addition
KAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | cry-sr-zp
TME [ pekete M [ chenge [ Addition
NAME H NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-37-2IF CITY-3T-ZIP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS | smeET AnDALss
CITY-ST-7P It ciry-sT-zIP
[

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiims Phone #



