2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED
Mar 21, 2006 8:00 am

DOCUMENT # 764589

1. Entity Name

RIVER OAKS CONDOMINIUM IV ASSOCIATION, INC.

Secretary of State

03-21-2006 90026 009 ****g] 25

Principal Place of Business

7007 TEMPLE TERR HWY

Mailing Address
7007 TEMPLE TERR HWY

4035318

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
2. Principal Place of Business 3. Mailing Address H“m ‘“’I I““l‘l" mll ‘l” I‘Il’lm’l““ ”!“l’l“l““l" I‘ ml

Suite, Apt. #, etc. Suita, Apt. #, etc. 02082006 Chg-NP CR2ED37 (1 1!05)

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

59-2232560 Not Applicable
“ip Country Zip Country 5. Centificate of Stalus Desired [} $3.75 A.dditional
Fee Required
6. Name and Address of Current Registared Agent 7. hName and Addrass of New Registered Agent
Name

DUARTE, ANTOINO I

6221 LAND O LAKES

Street Address {P.0. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City

FL | 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 aceept

the obligations of registered agent.

SIGNATURE
Stgnatwe, typed of printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DS 1 Delete Tme (o) Change [ Addition
NAME STATZ, DENNIS NAME
STREET ADDRESS | 410 DRUID HILLS RD STREET ADDRESS
CITY-S3-21P TAMPA, FL 33617 CITY-ST-2IP
e D O ekete e STD DChtfange [ Addition
NAME WHITE, MELISSA NAME -l .
STREET ADDAESS | 4967 BURITAN CIRCLE STREET ADDAESS
CIFY-ST-21P TAMPA, FL 33617 CITyY-ST-2IP
IMLe D O Geiee e \/f’ Brchange [ Aodition
NAME LEVINE, BRIAN NAME
STREET ADDRESS | 4985 PARITAN CIRCLE STREET ADDRESS
CITY-ST-29 TAMPA, FL 33617 CITY-ST-2P »- 4
TMLE I Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete e O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this hl:ng
indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an adgress

SIGNATURE:

does not qualify for the exemptions cantained in Chagter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
= 2 on as required by Ch

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Me lissa (Whde m'b‘ﬂ'()(o Qo100

————
SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTUR~

Daybme Phone #




