2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 764589 | Feb 05, 2000 8:00 am
B . Entity Name ‘
_ Secretary of State
- RIVER OAKS CONDOMINIUM v ASSOCIATION, INC.
02-05-2000 90052 012 ****g] 25

- Principal Place of Business Mailing Address
= | 7001 TEMPLE TERR HWY 7001 TEMPLE TERR HWY

TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33537-5734

us us

T B g s RN GO R
E Suite Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
H .
. City & State : City & Stale a. FEI Number | [Aeplied For
: 50-2232560 [ o
B Zp Couniry Zip Couniry 5. Certificate of Status Desired . ﬁg‘gglﬁgﬁ“onal
= 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent ]

Name

Street Address (PO, Box NMumber is Not Acceptable)

LERNER, PATRICIA L

iy | Y30 lest Plart Streef”
HNPRTC TR0 YIRM pA FL |3%25% ¢

8. The above named entity submits this slatement for the purpose of changing its registered office or registeret!agent. or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if 2pplicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
‘ FILE NOW: ;.3 8 Election Campaign Financing $5.00 may Be fMake Check Payable to
! FEE |s $61 _25 Trust Fund Contribution. D Added to Fees Depar[ment of State
. 10. OFFICERS AND DIRECTCRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS":N 10 .
TIMLE D i [ Terte TImE [ Change [ Addition
NAME ESSEN MACHER, RONALD NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 4993 PURITAN CIR
CITY-ST-2IP TEMPLE TERH, FL 00000

e D A Delet THLE 10 [ Change  [J Addition
NAME MIYARES, JOY NAME S+A+2, Dennis
STREET ADDRESS | 4950 PURITAN CIRCLE STAFET ADDRESS | 4ot/ O eru 1ol Hrlls R

_lome-stze | TAMPAFLA361T. . . - R
g T 1 Detele
NAME LEACH, LEWIS

STREET ADORESS | 3908 VERSAILLES AVE

cmr-sT-7f | TAMPA FL

e D O oelee
NAME SHIELDS, HUGH

STREET ADDRESS | 1632 SEABREEZE DR.

cm-sT-2p ) TARPON SPRINGS FL

THTLE sD O Delete
NAME SMITH, HUBERT

STREETADORESS | 13620 LAKE MAGDALENE BLVD., #412

orv-si-2p | TAMPA FL

onsee | FTemple Jeinace, 133617 -
TLE 7 ' O chenge [ Additior
NAME

STREET ADDRESS
CITY-ST-2P

TIILE D /19 _ [ Change [ Additior

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE ) {(Jchange  [J Addition
NAME

STREET AUDRESS
CITY-ST-2IP

TITLE 7 Detete TMLE [ Change [ Additior
NAME NAME l /' g( /2

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diractor
E of the corparation or the receiver or trustee empo ; s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Twith al other i@ empowered.
o . - —
SIGNATURE; SHGNATQJWE’ SQUUHHEM /"/7' Zov2  P3-4g0-) 000

MGHRATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,IJ e ,),f’. j" iy M, Date W" Daylime Phone #




