2002 UNIFORM BUSINESS REPORT (UBR) FILED .!

.

DOCUMENT # N47232 May 15, 2002 8:00 am |

1. Entity Name ;

Secretary of State

RIVER OAKS | CONDOMINIUM ASSOCIATION, INC. 051 52002 0T 003 *mre] 24
Principal Place of Business Maillng Address
2180 WEST SR 434. SUITE 5000 21600 WEST SR 434. SUITE $000 i
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us |
' :
= P s 5 v s IRRRRIARIRMIG,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3107904 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
8o Required 1
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i

Name

Street Address (P.C. Box Number is Nol Acceptable)

HART, JAMES W
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

City FL Zip Code

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

ISIGNATURE
Slgnatura, typed or printed name of ragisterad agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating} DATE
$ s 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?e;s © Depanmeﬂt of State
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 N
TITLE VD X Delete TILE P O change  [BAdditon |5 -
NAME SPAIN, NANCY HAME CRAIN, DOMNA e
STREET ADDRESS | 959 BAYOU CIRCLE swmeeraooress | 251 BAYOU CIR 3
CITY-ST-2IP DEBARY FL 32817 B CITY-5T-2IF DEBARY FL 32713 ﬁ
TITLE PD ] Celete TILE SD [ Change [ Addition | O
NAME .| RYAN, CHERYL NAME 0'DONNELL, MICHELLE
STAEET ADDRESS | 977 BAYOU CIRCLE STREETADDRESS | 299 MARSH LANDING CIR
CITY-§T-ZiP DEBARY FL 32713 CITY-§7-2IP DEBARY FL 32713
TITLE sDT J1 Delete TLE D [ Change  [E[] Addition
we . |UTSEY, LISA me . |BERLIN, DAVID
STREET ADDRESS | 967 BAYOU CIRCLE streeTanoress | 255 BAYQU CIR
ov-sT-2P | nERARY EL 22713 CITY-ST-2IP DEBARY FL 32713
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalate TITLE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$T-2P GITY-ST-7IP

12. | hereby certify 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 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ; dress, withyall othgrike eqpowered. - Z
sonarone:  Sigwazh/auiRED 3)z¢ Joz 376 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




