FILED

2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90179 040 ****61.25

DQCUMENT # N97000005056
RIVERLAND GROVES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Plage of Business
206 NORTH 6TH AVENUE
WAUCHULA, FL 33873-6325

Mailing Address
P.0. BOX 2325
WAUCHULA, FI. 33873-6325

LTIV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. 01062004 Chg'NP CR2EQ37 (10/03)

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

65-0897722 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | §3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agant
Narme G i *—RA l - N —

SEE, JAMES V JR enn valis
206 NORTH 6TH AVENUE

Strget Address (P.C.Box Number is Not ceptable,
WAUCHULA, FL 33873-6325 / ‘r?m LN VLRS'T'\,I ?SA #:Laa
’ AN

AW

Zip Code

“copal Spaings FL | 335721

8. The above named entity submits ¥ys
the obligations of registered agent.

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

G len _Ryals 18 Jod

SIGNATURE

Signature, typed or printed nama of registered Lt Nbe, (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Bo aygblg':ié R
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ment of State™ {. ..
: G R Tt Ty
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD MDelme TILE DF e lenn [ Change ﬂAddinon
NamE SEE, JAMES V IR NAME Ryals,
' 8L
STAEET ADDRESS | 206 NORTH 6 TH AVENUE strectooness | £ {0 UmiVeRS! T\/ DR 2
arv-s-zp | WAUCHULA, FL 338736325 avsie |Corql  SppiNgs , FL 3307/
TITLE DVP . [ pelete TME i e JChange [ Addition
NAME KENNEDY, KENNETH P NAME
STREET ADDAESS | 333 17TH ST, STEV STREET ADDRESS
©CITy-ST-21P VERO BEACH, FL 32860 CITY-ST-2IP
1o . D.- S ,ﬁnam — . e~ N ﬁ_\/ S,T: [0 .Change- Mﬂddiﬂon
NAVE MCKANE, DAVID B NAME FANT, Blan
. STREET ADDRESS | 180 POST ROAD EAST, SUITE 211 swecrovress | Jelp)  Uny VERSE bR # 200
cnv-st-z¢ | WESTPORT, CT 06880 ov-s? e pRal ApQiN9S ;, FL 33 o7/
TITLE D N Delete TILE 4 ) [ change [ Addition
NAME ROBBINS, PETER NAME
STREET ADDRESS | 180 POST ROAD EAST, SUITE 211 STREET ADDRESS
Crv-ST-2IP WESTPORT, CT 06880 CIry-ST- 2P
TITLE ] pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CY-ST-2P
TIME 1 Delete TITLE [l Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP \ (\ CITY-ST-2iP

{th this fiing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
erad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

all other like empowered.
Glenn ?{vq /s ‘//154’ f 954-753-)734

Cate Daytime Phone #

E\a{smums OFFICER OR DIRECTOR

i

AN =



