2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000006017

1. Entity Name

.
- *

ROSEWOOD AT RIVER RIDGE HOMEOWNERS'
ASSOCIATION, INC.

STE17

Principal Place of Business
10730 US 19

PORT RICHEY FL 34668

Mailing Address

10730 US 18
STE 17

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. ¥, alc,

Suite, Apl. #, etc.

il

I

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90218 020 ****61 .25

[N

FL

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3428522 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ —_— - Name - L= -
QUALLFIED PHOPERTY MANAGEMENT INC Street Address (P.C. Box Number is Not Acceptable)
10730 US 19
PORT RICHEY FL 34668
City Zip Code

SIGNATURE

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

Signature, typed or printed name of gisiersd agenl and utla it appicable

{NOTE Registerad Agant signeluia raquiad whan rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contriibution.

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

ERS AND DIRECTORS .
e PD X Deleto TTiE PD (] Gnange Addition
NAME BOYCE, MD KAME Penta, Andy
S1REET AoDRess | 8201 RIVER RIDGE BLVD. steeeraooress (10730 U.S. 19, Suite 17
CITY-SI-2IP NEW PORT RICHEY FL 34654 CITY-ST-21P Port Richey,
TILE VD X Delete TILE VD (7 Change (] Addition
NAME REYNOLDS, B J NAME Kennedy, James
STREET ADDRESs | 8201 RIVER RIDGE BLVD. STREETADORESS [ 10730 U.S. 19 Suite 17
CITY-ST-2F NEW PORT RICHEY FL 34654 CiTY-ST-2IP Port Ri chev FL
i §TD X Delete TIILE Sb {3 Crange  EK] Acaition
v |WILLIAMSON, DOAN . NAVE | Sgber., Martine
sReET AD0fess | 8201 RIVER RIDGE BLVD. "STREET ADDRESS ‘10730"6 S ’ 19 Suwite ]ﬁj - - PR S
Civ-si-zP |NEW PORT RICHEY FL 34654 av-st%® | Bort Richev. BL
TIMLE O Delste TITLE ™ [ change [l Addition
NAME NAME Lamerton, Susan
STREET ADDRESS SIEETADORESS | 10730 U.S. 19, Suite 17
CITY-S1-2IP CITY-ST-2IP +
Port Ri rhpyy FI
TLE {3 Detete TTE D [ Change  f) Addition
NAME NAME Kinberg
STREE ADORESS s | 10720 8750 19, Suite 17
QITY-ST-2F oS i Port Richey, B
TiLE O Oulete TITLE D [ change  fc] Addition
RAME NAME Schouten, Joanne
STREET ADDRESS STREETAIDRESS 1 10730 U.S. 19, Suite 17
Ciry-5i-2p ciny-st-2p pnrl’ Richaw 'I,TT

of the corporation or the receiver or trustee empowered

SIGNATURE:

changed, or on an attachment with

ddress, with al

377

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119, 07’3‘“) Florida 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 effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Btock 11 if
ther like empowered.

ﬁ//%lf J57-1113

SIGhTURE AND Tﬁh OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytira Phons "




