FILE NOW: F

“NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1 FLORIDA DEPARTME

ILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

POGYMENT # 764589 (8)

RIVER OAKS CONDOMINIUM IV ASSOCIATION, INC.

\\qq’lﬂ

Principal Place of Busingss

% UNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVE
TAMPA FL 33612

Mailing Address

% UNIVERSITY PROPERTIES,
824 £ FLETCHER AVE
TAMPA FL 33612

A

INC.

3. Date Incorporated or Cualified 3a. Date of Last Report
(08/18/1882 03/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2232560 Not Applcable
Suite, Apl. #, elc ite, Apl. #, etc. ith
e, Apl. #. ete Sulte, Apt. #, elc 5. Certificate of Status Desired O $8.75 Adc!lt»onal
El 27 Foe Required
.. City & Srate City & Stata 6. Election Campaign Financing 0 $5.00 may Bo
23] E Trust Fund Contritxation Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 26 28] m Florida Statutes B ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LERNER. PATRICIA L 82| Swteet Address (P.O. Box Numbar is Not Acceplable)
606 MADISON
STE. 2001 83
TAMPA FL 33602 84| Gy FL 85] Zip Gode

11, Pursuant to the provisions of Sections 617.0502 andl 817.1508, Florida Statules, the
or registerad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obiligaticns of, Section 617 0503, Florida Statutes.

above-namexdt corporation submits this staternent for the purpose of changing Rs registered office

was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ -
Stanatura. typed of proled name of registarad agent and 1itke it applicabic, (NOTE Rogistered Agartt signature required when reinstatingl DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TTLE PD [CJDELETE 11 TiLE [OChange [ Addition

HAM: ESSEN MACHER, RONALD 12 NAME

sireer aooeess | 4993 PURITAN CIR 1.3 STREET ADDRESS

CITY-ST-2P TEMPLE TERR, FL 00000 1A CITY -SI-2P

TILE D L JDELETE 21TILE Olchange [ Addition

NAME ANDERSON, POWELL 22 NAME

saeer aooress | 7860 NIAGRA AVE. 23 STREET ADDRESS

CHTY-ST-2 TEMPLE TERR, FL 00000 2 4CITY-ST-2P

TITLE T [JDELETE 31 TOLE [(JChange  [] Addition

HANE LEACH, LEWIS 212 NAME

sreeT aporess | 3908 VERSAILLES AVE 33 STREET ADDRESS

GITY-51- 7P TAMPA FL 34 CITY-ST-2IF

TITE D CJDELETE 41TLE Oichange [ Addilion

NAME SHIELDS, HUGH 4 2 NAME

sineer aooress | 1632 SEABREEZE DR. 43 STREET ADDRESS

CITY-ST- 7P TARPON SPRINGS FL 440TY-ST-2P

T SD [CJDELETE 51TIMLE [JCrange [ Addition

NAM: SMITH, HUBERT 5.2 NAME

sreeraoceess | 13620 LAKE MAGDALENE BLVD., #412 5. STAEET ADDRESS

CITY - ST-2IF TAMPA FL 54CTY-51-2P

TITeE L ]OELETE 6.1 THLE [OcChange [ Addition

NAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITy-5t-2i B4 CIY-ST-2IP

14. | do hereby cerlify that the information suppliad with 1his filing is voluntarily furnished
certify thal the information indicated on this annual report or

cath; that | am an officer or directar of the carparaion or the receiver or Yustea empowered to execyte this

appears in Block 12 or Block 13 ifchanged, or o chment with

SIGNATURE: _

supplemental annual report is true and accurate and that

and goes not quaiiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. I furiber
my signature shall have the same lagal effect as if made under
zon 8s required by Chapter 817, Florida Statutes; and that my name

[ //gf,(/ 96 93.977-2¢6%

Daylime Phone #

Hq

Shields

CR2E037 (12/95)




