FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003064 05-05-2005 90113 037 ***761.25
1. Entity Name
THEI {NOODLANDS VILLAS AT RIVENDELL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ANNE HOPE LANE PO BOX 110156
SARASOTA, FL 34240 NAPLES, FL 34108 50 ﬂ 4 9 5 64
T S IR RARA NI IEnD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-NP CR2EQaT (1W03)

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

65-0937646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg;ggmm"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
I Name

WHITE, WILLIAM D CAM

2310 DELLA DRIVE : e I T ke - Street Address (P.O. Box Number is Not Acceptable) - - - -
NAPLES.V FL 34117 )

N

L _ ' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registarad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. TN '

SIGNATURE %% = ™. : +

" Signatixg, typed of Prinled RAmS of regaberad agent and tit # applicanis. {NOTE: Registerad Agent signaturs requirsd when reinsiating) DATE

dans i "

'Fﬂ].fg Foo is $61 _zs-‘——-—w—‘-——--—?-- irr-s Elellction.Camp-aIgn F:nanclng--—.*-'-—*s‘s_uo MayBa™| ¥ -Make check payable to

Due by May 1, 2005 ~; - T, + Trust Fund Contribution. O ' Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE MAS R . e O Delete TME . . [ Change [ Addition
HAME WHITE, WILLIAM D~ ;%0 ¢ . HAME . : H
STREET ADORESS | 2310 BELLADR . - STREET ADBRESS .
ov-sT-2P | NAPLES, FL 341174} CITY-ST-2P
e PD Wroeke Tme e O change  BAatiion
RAME RORABECK, JIM ' - NAME WYWAC DAMEL | _ewns
STREET ADORESS | 759 ANNA HOPE . . L) smETaESs | YoR, Al Mupe Lo (1.
orv-st2P | OSPREY, FL 34229- % -+-2t B wm - 0 Z10) ovgrzp ésﬂ%“ﬁ: TG - -
TITLE Ds ! [ Deleta TME . L ’ [Clchange [ Addition
RAME HOOD, NANCY dowes NAME S T
STREET ADDRESS | 715 CRANE PRAIRE WAY STREET ADDRESS A
CITY-ST-2P OSPREY, FL 34229 . CITY-ST-2IP . ' .
e DT " O et TME O change [ Addition
NAME CALALE, PAUL NAME
STREET ADDRESS | PO BOX 1477 . STREET ADDRESS 4
arv-st-2p | OSPREY, FL 34229 , GITY-ST-2P
TME . -, DODdewn - me . EJ Change [ Addition
NAME R -»—4-«»——»‘-&»«!&—‘ : - NAME = g e et o
STREET ADORESS Ty C STREETADDRESS | - & ‘ T +
CiTY-ST-2P P ) P . . o .
TITLE [ Delets TMLE . [ Change [ Additica
NAME r NAME o : -
STREET ADDAESS . ! STREET ADDRESS N '
CITY-ST-2P CITY-ST-2P e

12, | hereby ceru‘fg_that the information supplied with this flling does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred. -

SIGNATURE: s D005 — ﬁi&‘b}w%;-fi F30 5% T BH 3524270
SIGNA] OFRACER OR DIRECTOR .. Date

TURE AND TYPED OR PRINTED NAME DF GIGNING Daytima Phone &

&




