2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O9660

1. Entity Name

RIVER OAKS CIVIC ASSOCIATION, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90103 050 ****6] .25

Principal Place of Business Mailing Address

1005 STATE RD. 84 1005 STATE RD 84

P.0. BOX 109 P O BOX 109
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-2433
Us us

2. Principal Place of Business 3. Mailing Address

1005 Srare Road 84

10085 Srare ’?aao’ 84

AR R AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PMB 109 PMB 109
City & State City & State 4. FEl Number Applied For
For+ Lavderdele Forr La vderde le ] 59-2632121 Not Applicable
P 3’ 3 3‘[ 5’ CDUST; A Zp F33/5- 247 C(t}u;i% 5. bertiﬂcaie of Status Desired ] ?e?a'zesq lﬁgdc';ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EGUES, JORGE Streélad?r;swo Box N?mber is rg‘ccemable)-‘

2941 HIDDEN HOLLOW LN

DAVIE FL 33328 Ciy Zip Code
Forr Lavderdale FL 3/5

e -

<

Ke ity f/"fm"m'f‘an

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.

SIGNATURE /IQ&LI O’ ; ?W
Slinaturkty-peo/mpnm‘d nam0 regns'teradﬂggm T

{NOTE" Regisieied AQan $igneiute TequIted when mnsimmg) ﬁ- A :\
Foka

DATE ,

'4—/;6/00 e

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

HILE PD W Delete WIE ” M n E’Change {1 addition
NAME EGUES, JORGE NAME K e annng

STREET AODAESS | 2041 HIDDEN HOLLOW LN sTReeT ApDress | 22 F }3/ S.W. 19rh Ave

or-si2r | DAVIE FL 3338 orv-stze |Forr Lavderdale , FL 3 335

TILE VD M Delete TITLE vDb MThange [T Adaition
NAME KEMP, GARY NAME Par Rupprechr

STREET ACDRESS | go4 ORANGE ISLE STREETADDRESS | 7B 35 S W 1 Zrh Ave

onY-s-27 | FT. | AUDERDALE FL 33315 avstzr  |Forr bavderdale , FL335/%

wmie | 8D E’Delete TE 52 e e, @’_Qh_a_nge . [ Addition |_
NAME HUPPRECHT PAT ) NAME Sreve RvPPTelhT >

STREET ADDRESS | 1836 S.W. 12TH AVE STAEETADDRESS | /B35 5. W, 127 Ave

or-s-2P | ET | AUDERDALE FL 33315 an-st2e | Forr Lavderda/e , FL 33315

TITLE D O Delete TITLE [Tchange [ Addition
NAME BYK, DENNIS NAME

STREET ADORESS | g4 SW 18TH CT STREET ADDRESS _

CITY-ST-2IF FI- UDEERD CITY-ST-ZIP

TILE 3 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

me 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12 I hereby certify that the information supgplied with this filin

changed, or on an attachment with an address, with al! other like empowered.

ST RTM) EosIRED

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t 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 oaih; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

—
o

[ M'runi AND TFPED cy(/am'rsn NAM{ OF )bumg OFFICER OR
17 4 — - |

IRECTOR

4 /22 /56 (ﬁsi 760-7 [0&,
Data aytime Phone #

CR2E037 (9/99)



