2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N47232 Apr 02,2001 8:00 am &
1+ Enty Neme ecretary of State

RIVER OAKS | CONDOMINIUM ASSOCIATION, INC. 04-02-2001 90318 038 ****§] 25
Principal Piace of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 43¢, SUTE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044

to 2 | 00030

i

2 Prmc‘bpal Flace of Business 3 Mal\lng Address . HII‘”'I |l~ |’| II I II| ”I ’I I I tl I ||‘

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59—3 107904 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W ‘ Strest Address (P.O. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044
City FL Zipy Code
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
Signature, typed or printed name of registerad agent and tile if applicabls. (NOTE: IngislBrad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . 3 Delete TIME VD £X Change [ Addition | &
NAME SPAIN, NANCY NAME ]
sTReeT aoDReEss | 253 BAYOU CIRCLE STREET ADDRESS S
CITY-ST-ZIP DEBARY FL 32817 ‘ CITY-ST-2IP &8
- oy
TITLE VD X Delate TITLE PD [ Change Addiion | &
KRIGER, KERRY ‘ RYAN, CHERYL
- ' e 277 BAYOU CIR
streer apoRzss | 285 MARSH LANDING CIR STREETADDRESS | DEBARY FL 32713
CITY-§T-2PP DEBARY FL 32817 CITY-ST-21P
TITLE STD 0 Delete TLE STD [Jchange  EX) Acdition
NAME LARSEN, BARBARA NAME UTSEY, LISA
STREET ADDRESS | 275 BAYOU CIRCLE smecranoness | 267 BAYOU CIR
ov-st-ze | DEBARY FL 32817 orv-stze | DEBARY FL 32713
e (3 Deleze TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IP
TITLE i 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certily 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 carparation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aw address, with gﬂ_ot like empowered.
/500 AT TRZl S e c}%ﬁ 5—
SIGNATURE: __ /A28y EZa2 00N a0 o FPoie? 2 ~22 O/
“SIGNATURE AND TYREZ'OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Vi v Data Daytime Phone #



