FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N47232.

RIVER OAKS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

/O REGENCY PROFESSIONAL MANAGEMENT. INC..
505 WEKIVA SPRGS RD #500
LONGWOOD FL 32779

Mailing Address
C/O REGENCY PROFESSIONAL MANAGEMENT. ING..

505 WEKIVA SPRGS RD #500
LONGWOQOD FL 32779

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90064 030 ****61 .25

AR R ER DR

us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
i ) 02/10/1392
. Suite, Apt. #7etc. ™ T Suite, Apl. #, etc. 4. FEI Number Applied For
(22] 7] 59-3107904 Not Applicable
City & Stat City & State iti
—‘ ity € ity 5. Certifcate of Status Desired O $8.75 Add.monal
23 ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nmay Be
[24] [2s] |29] [30] Trust Fund Contributiori Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGENCY PROFESSIONAL MANAGEMENT, INC. 82| Streat Address {P.O. Box Number is Not Acceptable)
505 WEKIVA SPRGS RD #500
LONGWOOD FL 32779 8
34| City 85| Zip Code
‘ FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo:
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

the abave-named carporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regisiared agent ant title If applicable. (NOTE: Registered Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 14 TITLE VD JChange  [Z¥Addtion
HAME COOK, JOHN ' 12MAME R,
stReeT ADoRess| 279 BAYOU CIR 13 STREET ADDRESS é}f ;?&f:ﬁ/%%/HGS
erv-st-ze | DEBARY FL 32713 domv-st-zp DAY Fi SR 7
TME VPD [ DELETE 21TME [] Change tion
NAME CARLTON, R. DOYLE 22 NAME

|- steeT apoaess| 265 BAYOU CIRCLE - s= wrem o )| 2ASTREET ADDRESS f‘gﬁaﬂﬁfﬁgﬁg{jﬁ‘-z
cmy-st-zr___| DEBARY FL 32713 . 2,4CITY-ST-2P ptagey . A=~ 32517 P
TME STD [JYbELETE 34TME P D Cchange  [#%ddition
NAME DODSON, LORETTA 32NAME
seeTaporess| 267 BAYOU CIR 3.3 STREETADORESS _?%ﬂggya z/S pt/{}oz!'{{ €
emv-st.ze__ | DEBARY FL 32713 34, CITY-ST-ZP DEBdey L 3387
TIMLE o [ DELETE 41TME L4 [(JChange [ Addition
NAME 4T 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZP 44 CITY-5T-2P
TIME [J DELETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS o= 5.3 §TREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME [} DELETE 6.1 TITLE [cChange [ Addition
NAME . L 62 NAME
STREET ADDRESS RRTI - 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this annual report or supplemental annual 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 emp
Block 12 or Block 13 if chanosd ~r an an attachment with an ad!

SIGNATURE:

55, with all other like empowered.

ered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- c‘%@/{j‘; AYF - F2 3

5118

) CRZEQ37 (11/98)

E GNING OFFICER OR DIRECTOR
o171 s A S

" Daytime Phone #



