b

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N96000006017
ROSEWOOD AT RIVER RIDGE HOMEOWNERS
ASSOCIATION, INC.

04-23-2008 90029 036 ****6] .25

Principal Place of Business *
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CR2EQ37 (4/06)

g

02212008 No Chg-NP

1 4. FEI Number - Applied For
59-30eee8e 3 /0705 Not Applicable
5. Certificate of Status Desired O $8.75 Aditional

Tampa Bay Property
Management

8249 Kristel Circle
Port Richey, FL 34668
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the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. typed or prinled name of registered agent and litle 1 applicable.

{NOTE: Registered Agent signature recuired when reinsiating)

DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

10. QOFFICERS AND DIRECTORS

me PO (lfmckﬂ-ﬂ. Poarkta_

NAME - 717 0| P

SIBEET ADDRESS | 5904mbr819 ﬁw 227 R

CV-ST-2P | (NEW-PORT-RICHE - =d%6 5

TITLE VD K

NAME DONLON, BILL .

STREET ADDRESS W'fhﬂ«m%‘.ﬂ-\oma—

OY-ST-2F | NEW PORT RICHEY, FL 346

TITLE SD B & r e bt g

:AME s LAMERTON,SU'STAgNaég \f Do, £ ;. T .
TREET 5964-t-9—19 o9 D e A T -

ON-ST-2P | NEW PORT RICHEY, FL 34652 ' Do NOTWR”-E e
TILE _ ™ T Ly - gl e
NAME SCHOUTEN, JOANNE . ;g INTHIS SPACE T
STREET ADURESS | S0Gumignumi: 7 & 44/ ‘OJD/’m.u-QA., i T - iy o
Cm-STZP | NEW PORT RICHEY, FL 34652 R T T IS L S
TITLE '

NAME o , .ﬂ‘\/ I

STREET ADORESS | mopt-e-a—tg- /S50 e \0% . B
_CIFY-$T-2° = | NEW PORT RICHEY, FL 34652

TME D o W r

seesovess | gomemeants 7 S X N -

onv-s-2P | NEW PORT RICHEY, FL 34652 =

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a Vicedae /i3]y

SIGNATURE ANDYYPED OR PRINTES NAME ?EVGNMG OFFICER QR DIRECTOR

1 *

Date Daytime Phone 4




ATTACHugyy A0 T8O

5600000 W/?

Additional Name for Rosewood at River Ridge HOA:

D

Rick Paul

7905 Oregold Dr.

New Port Richey, FL 34652
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rorm 1120-H U.S. Income Tax Return :,554/9(00 0944, 8447
Dapartmont of the Traasury for Homeowners Associations 2007
For calendar year 2007 or tax year beginning , 2007, and ending , 20

Use Name ’ Employer identification number (see instructions)

iRS ROSEWOOD AT RIVER RIDGE H.O.A., INC, 59-3610905

g’ﬁ:}';_ Number, street, and room or suite no. (If 2 P.C. box, see instructions.) Date association formed

wise, 8249 KRISTEL CIRCLE 11/25/96

print or | City or town, state, and ZIP code

WPe. | PORT RICHEY, FL 234668

Check if: (1) [} Final retwrn (2) [J Narne change (3) [X Address change (4} £ ] Amended return
A Chack type of homaowners assaciation: E] Condominium management asseciation IE Residential real estate association :I Timeshare assaciation
B Total exemgt function income. Must meet 80% gross income test (see instructions). ... ..... ... ....... B 82,800,
€  Total expenditures made for purposes described in 90% expenditure test (see instructions) ... ......... ... C 73,550.
D Association's total expenditures for the tax year [See insrUctions) . .. ... ... ... ... . D 72,316,
E  Tax-exemptinterest received or accrued during the tax year .. .. . ... .. ... i i ~..| E
) Gross Income (excluding exempt function income)
1 DIVIdENTS . o 1
2 Taxable interest .. ... 2 - g7
< I € 1o TS - 11 -3 3
4 Grossroyalties . ... 4
5 Capital gain net income {attach Schedule D {Form 1120)) ... ... .. . e 5
8 Netgain or (loss) from Form 4797, Part Il line 17 (attach Form 4787) . .. ... ... .. .. . . . .. ... . ... 6
7  Cther income (excluding exempt function income) {attach schedule} . . .. ... .. ... ... .. .. ... . ... .. 7
8  Gross income (excluding exempt function income). Add lines 1through 7 ... .. ... . . ... 8 97.
Deductions (directly connected to the production of gross income, excluding exempt function income)
0 Salanes and WRDES. . . . . 9
10 BEpairs and MaiNtBNanCe . . . .. . ottt e 10
11 Rt L L 11
12 Taxes AN NGBS . . . . . e e e 12
13 INMerest L L s 13
14 Depreciation (attach FOrm as62}, . ... ... L L 14
15 Other deductions (altach SCRBAUIB) . .. ...\ttt et e 15 1,234.
16  Total deductions. Add lines 8 through 15 .. .. .. O 16 1,234.
17  Taxable income before specific deduction of $100. Subtract line 16 fromline 8 . ... ... .. ... ... ... .. 17 -1,137.
18 Specific deduction ©f $100 . . .. . e 18 $100.00
S8A  Copyright 2007 Saxon Tax Software Tax and Payments
19 Taxable income, SUBrAct ine 18 from liNE 17 . ... o e 19 0.
20 Entér 30% of line 19. {Timeshare associations, enter 32% ofHne 19.} .............. ... ... ... .. ....... 20 0
21 Tax credits (SE8 INSHUCHONS) . .. . .. .ttt e e e e 21
22  Total tax. Subtract fine 21 from fne 20. See instructions for recapture of certain credits ) Q.
23 Payments:a Z00Sovetavment ... 23a L T
b 2007 estimatad tax payments . .| 23b ¢ Total P {23c
d Tax deposited with Form 7004 . .. .. ... ... ... ... ... ... 23d
e Credit for tax paid on undistributed capital gains (attach Form 2438)| 23e
f Credit for Federal tax on fuels (attach Form 4138) . . ... ... ... 23f

g Addlines 23c through 231 ... .. e
24  Amount owed. Subtract line 23g from ling 22. See instructions for depository method of tax payment . . .. .. ..
25 Overpayment. . Subtractline 22 from line 239 ... . ... ... L 25

26 Enter amount of line 25 you want: Credited to 2008 estimated tax p Refunded »| 26
Undar panalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to th best df my knowledge and balief,

. itis true, correct, and complote. Daclaration gf preparar (other than taxpayer)is based on allinfarmation of which preparar has anylknowiedgs.
Hoe v % /r@éé/ Ve w/ / e A : Totorn with tha proparer
"Jj'J g / M return with tha preparar
Here } / /\ L% /r':i é . - / shown below (sae

re of officer Date Title instructions)? @ Yos D No

. , . . Date Check if self- Preparer's SSN or PTIN
Paid e >M/@uﬂw CPA 03/11/08 | empioyed [3]037-30-7956
Preparer's . o ame (oryous - WM. R. DEMERS & CO., CPA'S, PA BN 59-3404735
Use Only | if self-employed), } 8211 ST. RD. 52 Phane no,

address, and ZIF code’ |GDSON, R, 34667 (727)862-3011

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form1120-H (2007)



