)

:2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

r 24,2004 8:00 am
DOCUMENT # N99000005072 Ma ’ a
1. Entity Name Secretary Of State
CQUNTRY GLEN AT RIVERMILL HOMEOWNERS' 03-24-2004 90034 021 ****5]1 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6750 RIVERMILL CLUB DR 6750 RIVERMILL CLUB DR
LAKE WORTH FL 33463 ] LAKE WORTH FL 33463
e S TRV A An
Suite, Apt. #, sic. Suite, Apl. #, elc. MOORE CR2EC37 (11/03}
City & State City & State 4. FEI Number A Applied For
65-1006505 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O gg.;esqlﬁ?ecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e —_ - . | Name L e e
ASSOCIATION MANAGEMENT, INC. .
6750 RIVERMILL CLUB DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL i 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and litls it applicable. {NOTE: Registered Agent signatute raquired when reinstaing)

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD i
TE 1 Delee B fvr \ ¢ Ghange ] Adition
i RICE, PAUL NAME RS AM E ¥ Teg,
sTReT anoRess | 5255 PINE MEADOWS RCAD - I
CITY-ST-Z2IP LLAKE WQRTH FL 33463 GiTY-$T-ZIP
TITLE Y [ pelete TILE Whange 1 Addition
NAME (GREENBERG, MITCHELL --.______N\.______ . +
STREET AoDRESs | 6839 WILLOW CREEK RUN —" A%S DI C&Tor OA
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-71P /

e Remngmb - R I Tomes Bolden JI VPO

STREET ADDRESS | 6750 RIVERMILINGLUB DR STREET ADDRESS QﬂS"E) ’Q v * ( Ql ,L ‘b
; Y I
orv-st-ze |LAKE WROTH FL 33463 CTY-ST-2P P : «r‘g.l '
THLE [ pelete TILE = i 2 [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE O petete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Detete TLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemnental 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
of the corporation or the receiver or truste ed to execule this feport as required by Chapter 617, Florida Statutes; and thal my name @ts in Block 10 or Block 11 if

changed, or on an attachment with. all other li ad

| I
SIGNATURE: < st&aeﬁn PHIN}{D/NA%ER OR DIRECTOR 3“ j !“D L‘! wrm 4

Date Daytime Phone #




