2000 UNIFORM BUSINESS REPORT (UBR) .

CR2E037 (9/99)

1. Entity N .
iy Nere Mar 01, 2000 8:00 am
RIVER OAKS | CONDOMINIUM ASSQCIATION, INC. Secretary of State
i 03-01-2000 90094 040 ****g] 25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434. SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327719
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘3 107904 MNat Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HART, JAMES W Street Address (P.O. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent an_d titla if applicabte. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Depariment of State
10. QOFFICERS AND D1ﬁECTOﬂS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [JChange [ Addition
NAME SPAIN, NANCY NAME
STREET ADDRESS | 263 BAYOU CIRCLE STAEET ADDRESS
aver-2> | DEBARY FL 32817 st 2e
TIME D O belete THLE X Change [ Addition
NAME KRIEGER, KERRY NAVE KRIGER, KERRY
STREET ADORESS | 285 MARSH LANDINGS sweeraovness | 285 MARSH LANDING CIR
CITY-ST-2/P DEBARY FL 32817 . CITY-ST-2IP
TITLE 81D O Delete TLE Klchange [ Addition
NAME LARSON, BARBARA NAME LARSEN, BARBARA
STREETADDRESS | 275 BAYOU CIRCLE STREET ADDRESS
CITY-57-2IP DEBARY FL 32817 CITY-ST-2IP
TITLE [ celete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-5T-2IP
TLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empagereg {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an agdrg Falf ofher like empowered. 40 7.6 é’é?_ { 94? '7
/ 1] e T[] (o e @,
SIGNATURES, o/ SIGNATHARREQUUDERLDALLALA  KALSEM 2/3/00
SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytéhe Phohe #




