Bl s, R

e e

I

S 1 ot B

i e b

i
H
i
3
;

T

[zl

FILED

FILE NOW: FILING FEE 1S $61.25

1998

conronation SRR "omsaeeT or e Feb 05 1998 8:00am
ANNUAL REPORT o
DIVISIOS:ICE}GF! cr:yo:PS(;?;iTmNs Secretary Of State

POCUMENT # 764589 (8)

RIVER OAKS CONDOMINIUM Iv ASSQOCIATION, INC.

Princlpal Placa of Business Matling Address

L

% UNIVERSITY PROPERTIES. INC. % UNIVERSITY PROPERTIES. INC. 3. Datae Incorporated or Gualified
S-S METONER Ve -
FAMPA-F-23812 TAMPAFL 33612~
4. FE! Number Applied For
59-2232550 Not Applicable

2. Principal Place of Business 2a. Mailing Addrass

O $8.75 addiional

Certificate of Status Desired

2] OO0 Temple Teugee H-UU 28] MO0 Temge Tercace %\Dﬂ_ 5 Fao Requlred
Suite, Ap1. ¥, ele. { Suite, Apt. #, etc! <} 16, Etection Campaign Financing $5.00 MayBo
E Trus!t Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
» lenpok eace, T 2] envole Terrage, T, Yes [ No
Zip o .. Country Zp_ | ! Gourltry 8. This corporation owes or hasTpaid the curient year Intangible
m 55(0?)(—' ;EI _2;| ?_l) ~5 \O 3 ril s_u] Parsonal Propeny Tax dus June 30. Yes [JMo
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
LEMER. PATRICIA L 82| Strest Address (P.O. Box Number is Not Acceptable)
806 MADISON
8TE. 2001 83
TAMPA FL _33302 84| Ciy FL 85] Zip Code

agent. | am femitiar with, and accep! the obligations of, Saction 617

", Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statament for the pur%ose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such chan eoxga's:!auéhogzed by the corporation's board of directors. | hereby accept t
, Florida Statutes.

@ appointment as registered

SIGNATURE

Block 12 or Block 13 if changed, or gh an attachghen] With an addrgs

| SIGNATURE:

Siml. typad or pdinted name ol reglsterad agom and title If lpphoabln. (NOTE: Heg\slelad Agent signature requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DHRECTORS IN 12
TME PD T DELETE 14 T0LE T Change L Addition
NAME ESSEN MACHER, RONALD 1.2 NAME
swreeraponess | 4993 PURITAN CIR 1.3 STREET AUDRESS
CITY-§1- 2P TEMPLE TERR, FL 00000 14 OITY-ST- 2P
TTE D [ 1 orETE 2110t [Tchange [ Addition
NANE ANDERSON, POWELL 2.2 NAME
ST ADoRess | 7860 NIAGRA AVE. 23 STREET ADDRESS
CITY- 5T-21P TEMPLE YERR, FL 00000 2.4 CITY -§T-7P
TME b j [ okLeTe 3ATNLE [ Change [T Addition
HAME LEACH, LEWIS 3.2 HAME
staeer apoagss | 3908 VERSAILLES AVE 3.3 STREET ADDRESS
GITY-ST-21P TAMPA FL 34.CTY-5T-2P
TLE D L] DELETE 41 TLE [J Change [ Addition
NAME SHIELDS, HUGH 4.2 NAME
smeet aopress | 1632 SEABREEZE DR. 43 STREET ADDAESS
CITY-51-2P TARPON SPRINGS FL 44 CITY-ST- 2P
TIE 6D | [ BATIILE IChange LT Additin
NAME SMITH, HUBERY J 5.2 NAME
smeerapoazss | 13620 LAKE MAGDALENE BLVD., #412 5.3 STREET ADDRESS
CITY. 51-21p TAMPA FL 5.4 0ITY-ST-2IP
me T DELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-51- 7P 5.4 CITY-ST- 7P
14. | heraby carllly ihat the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on lgls annual rapoft or supplemental annual 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 o the raceiver ordrustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Y. 7 S

CRZEC37 (10/97)



