FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764589 02-01-2008 90019 021 ****5] 25

1. Entity Name
RIVER OAKS CONDOMINIUM IV ASSCCIATION, INC.

L
Principal Place of Business Mailing Address : q““lﬁgsb

7007 TEMPLE TERR HWY 7001 TEMPLE TERR HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
T TR L A KRV
Suite, Apt. #, elc. Suite, Apt, #, etc. 01072008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2232560 Not Applicable
Ze Country e Country 5. Certficate of Staws Desirad [ Eg;g?q ":?:;"““a'
6. Narn_l-n.a_n—d Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DUARTE, ANTOINO I
6221 LAND O LAKES Street Adgress (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34638

City FL l Zip Code

8. The above named enlily submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and litle il appicable (NOTE: Agent sigr requirad when rai i GATE
Fillng Foe is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TITLE [ Change [} Addition
NAME STATZ, DENNIS NAME
STREET ADDRESS | 410 DRUID HILLS RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CiPr-81-21P
THLE STD . [ Delete TIMLE {0 Change  [] Addition
NAME WHITE, MELISSA NAME J
STREET ADDRESS | 4967 BURITAN CIRCLE STREET ADDRESS
CITY-51-2P TAMPA, FL 33617 CITY-5T-21p
TRE 03 etete TLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IF
TILE 1 Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-sT-2IP
TME 3 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2I9 CITY-ST-2IP
TLE [ pelete THLE [ ¢Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CIry-sT-2p

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemptions conlained in Chaptar 119, Florida Statutes. | furthar cartify that the intormation
indicated on this report or supplel ta! report is true anf] accurate and that my signature shall have tha same legal effect as it macie under oath; thal | am an officer or director
of the cerporation or the receiverfor trustee empowered |4 exacute this report as required by Chapler 617, Fiorida Statutas; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with address, with all her like empowered. g 3 —

SIGNATURE&)AE o4 A5 Deans Sz -2z §55-/94s
&t SIGNATUR ND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Date Daytima Phona &




