2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

rDOCUMENT # N96000006017 ecretary Of State
1. Entity Name
04-16-2004 90117 023 ****5] 25

ROSEWOQOD AT RIVER RIDGE HOMEOWNERS'
ASSOCIATION, INC,
Principat Place of Business Mailing Address
10730 US 19 10730 US 19
STE 17 ' STE 17 8
PORT RICHEY FL 34668 PORT RICHEY FL 34668 2 qﬁ qsuz

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-3428522 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O gg'gesq l.:::l:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ QUALLFIED-PROPERTY MANAGEMENT INC -
10730 US 19

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City E FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agant and titte if apphcable. (NOTE: Registered Agent signature required when reinsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TILE PD O Delete TITLE []Change [ Addition
NAME BOYCE, MD NAME
streeT appress | 8201 RIVER RIDGE BLVD. STREET ADORESS
civ.s.zp | NEW PORT RICHEY FL 34854 CITY-ST_2P
TLE vh 3 oelete THLE (O Change [ Addition
HAME REYNOLDS, B J NAME
seheer anpess | 8201 RIVER RIDGE BLVD. ) STREET ADDRESS
omv.srze  |NEW PORT RICHEY FL 34654 CITY-ST.7P
TITE- _|STD - O petse . -- THLE . . . - - - [Ichage [ Addition
NAME WILLIAMSON, DOAN NAME
STREET ADDACSS | B201-RIVER-RIDGE BLVD.— - - .- ~ f SWEETAODGRESST]TT T T - T T e e T
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-§T-21P
me o [l Delee . "0E 1 o {0 Change {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE ] Detete THLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
indicated on this repart or supplemental report is true and accurgia-acd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowegeyl to execlie this réPsgt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with’an address, wi other like

/ s:emn-unefn} Tvﬁso OR PRINTED )ﬂne OF SIGNING OFFICER OR DIRECTOR Datef /7 Daylime Phone ¥

SIGNATURE:




