N FILE NOW: FILING FEE IS $61.25 FILED

o8 nggg:?\'lﬁgN SN ’-"@? FLORIDA DEPARTMENT OF STATE
. ‘ ) .
ANNUAL REPORT 28 e Jun 02 1997 8:00am

1997
DOCUMENT # na7232

1. Corporalion Name

RIVER OAKS 1 CONDOMINIUM ASSOCIATION, INC.

DIVISION OF CKOHF’ORAHONS S ecret ary Of State

Principal Piace of Business Mailing Address
2180 W SR 434 2180 W SR 434
| S
lr 32779-5044 LONGWDOD FL 32779-5044 3. Dale Incorporated or Qualified 3a. Date of Last Report
e 50 02/10/1992
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 . 26 ‘ 59-3107904 Nol Applicable
E Sulte. Apt. #. sl ';l Sufte- Apt. #. cle 5. Certilicate of Stalus Desired O $8F;785R:;ii:;%"a[
City & State Cily & State 6. Eleclion G ian Fi i 5.00
&l M Sy e W et~
- Zip Country Zip Country . Thi rporati iablli i i x under &. 032,
: _2_‘_] ;] m . ;ﬂ 8 lr;;si;;);gs:eosn has Habillity ml:?%:%m; der 5. 199.032
9, Name and Address of Current Registered Ageni 10. Name ahd Address of New Reglsterad Agent
Bt| Name
JAMES W. HART . JR. 82| Street Address {P.D. Box Number is Not Acceplable)
= SENTRY MANAGEMENT, INC. )
¥ 12180 W SR 434, STE 5000 :
LONGWOOD FL 32779-5044 el e FL [®] o

i
k
H

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations pof, Section 617.0503, Florida Stalutes.

SIGNATURE 4 g;/ i ’Y/ 27

g

Signaivre. typeg e ntod nama ul}.pmalﬁd agont and litie i &pplicable [NOTE: Regislorod Agent signaluro reguired When reinstating) 7 oATE T

NE S _QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [T peLere LATILE PTD [T change [ ddition | &
¥ S
T 1.2 NAME GRAY ,JOHN &
" | STREET ADDRESS 13 STREET ADDRESS 287 MARSH LANDING CIR §

LiTY-5T-2F 1400Y-51- 210 DEBARY FL o

e [JoeLere 21 TITLE VSD [T change T3 Acdition |©O
e | e - 22 NAME GRAY,J CHARLES
4| sweEr AppREsS aaserraooriss | 201 PINE ST #1200

CITY-ST- 2P 2.4 CITY-81-2IP ORLANDO FL

THLE LT otLeie 3L D- [T change I%,] Addition

NAME S2MAME - CARLTON,R DOYLE

SYREET ADDRESS sasimeetanpiiss | - 265 BAYQU CIR

CITY-S1- 2P 34.CITY-St- 2P DEBARY FL

TTLE [T otere 41TNLE T change [ Addition
= NAME 4,2 NAME
2| STREET ADDRESS 43 STHEE] ADDRLSS
L [ omy-sT-ze 44DITY-57-21F
o | e Joribre 51TILE hange Additjon
L . 5.2 NAME
1| STREET ADDRESS 5.3 STREET ADDRESS O/) -
+1_oiy-sr-ze 54 GHY- ST 21P e
i 7 oELere 61TIILE N . :'(( 7 TT'Crae ] Fdiics

52 NAME -::“j‘:”:]ljc:fc_ 171 'q'-:ll'
HAME AT e .
STREET ADDRESS 63 SIREET ADDRESS _DE‘-_L 10, §f'"m b2v--031
o .

| _CImy-sT-2p BACITY-$1-2P dxkhl, 25

= | 14, Tdo hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further cerlify that the
information indicatad on this annual report or supplemental annuat repart is true Bnd accurate and that my signature sha!l have the same legal effoct as if made under oath; that
| am an officer or direcior of ihe corporation or the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

: appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.
.| SIGNATURE: ___ 3{?05}‘3‘7 Y070 2 bb 00

TYPED OR PRINTED N,




