2002 UNIFORM BUSINESS HEPO.RT (UBR) FILED ;

DOCUMENT # N35673 Jan 16,2002 8:00 am

1- Enty Nae Secretary of State
RIVER OAKS EAST HOMEOWNERS ASSOCIATION, INC. 01-16-2002 00022 043 ****&] 25

Principal Place of Business Mailing Address

< 'FlemingKendall - 10135 N NATCHEZ LOOP o
"2190 E Shoshoni Ct 7 DUNNELLON FL 344343740 dv49vd0

il ECATRARRA AR

2. Principal Place of Business 3 Molior Ardrass T H“”l" III mm
RSO OOON KA
g 4 . - DO NOT WRITE IN THIS SPACE

R f.-' TR .
i P
By T8 e leming Kendall <%

Suite, Apt. #, etc.

City & State 4. FEI Number 59-3086423 g :yi::l:;ble
Zip Country Zip Country 5. Certiicate of Status Desired 1] gese;lgq L.;uidci’tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T ElLEMING KENOALL
O'BRIEN, JOHN Street Address (P.O. Box Number is Not Acceptable) )
DUNNELLON FL 364343750 2130 €. ShoSvent, o
Y DUNNEWLR FL | 55534

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

\;SIGN;D\TUHEy \gm @/b i

Slgnaturs, typad or printed neme of registered agsnt and title it applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ® Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Delete me PO | /D BXchange [ Addtion | S
NAME WARNER, RAMON ‘E NAME govn 4. Fox =)
sTReeT poress | 2190 E SHOSHINI COURT , STREETADDRESS | | 44+E€ N NRYCHEZ. |- P. §
crv-s1-2¢ | DUNNELLON FL 34434 CITY-ST-2IP OUNNEWeN , FL. 3443 i3 &
TITLE viD R oelete e V-0 . SChange [ Addilen | 65
NAME SHEETS, PHILIP NAME SYielLA MeEVHDS
sTreer aDoress | 10436 N NATCHEZ LOOP seeTanoress | VO 3@2. N NAvoprez L0
crv-st-ze | DUNNELLON FL 344343740 ... . ... Jomstoe | Oun NgEldoo - Nm— Tl 343 ';L .
TLE s ' “BBeite TITLE S5-0 P R ' B Change [ Addition
NAME ROWE, ELEANORE NAME SR Eﬁeﬁ
sweer aouress | 10446 N. NATCHEZ LOOP sreerooness | B 1A N NAreREZ LR
cm-sT-2P | DUNNELLON FL 34434-3740 CITY-ST-2IP OUNNELLIN F 3443 2
THLE TD el TITLE -0 e MING WE AR AL E’Change [ Addition
NAME 0'BHIEN, JOHN NAME 4_4 qO E S \'\O S L"\‘ ‘0 . CI-
street aooess | 10135 N. NATCHEZ LOOP STREET ADDRESS ‘ oNI -
crv-sT-2k 1 DUNNELLON FL 34434-3740 CITY-5¥-2IP NUNY ELL JA ,FL 3 '\('43 ‘IL
TME D 1 Delete T O] Change [ Additicn
NAME JORDAN, J. THOMAS 5 NAME
staeeT anoress | PO BOX 277 STREET ADCRESS
CITY-ST-ZP HOLDER FL 344450277 Q m E‘ GITY-ST-21P
THTLE [ Detate TITLE [l change [ Addition
NAME NAME
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 exernption 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 an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;:TTME@W?@@”G’ ‘ké!\S‘DQ\.L 7 JANOZ 3524875676

T SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons # :




