- FILE NOW: FILIN

G FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATH
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005212 (5)
RIVER OAKS Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/Q REGENCY PROFESSICNAL MANAGEMENT. INC..

Mailing Address

C/O REGENCY PROFESSIONAL MANAGEMENT. INC..

Oct 06 1998 8:00am
Secretary of State

. Date Incorporated or Qualified

407 WEKIVA SPRINGS AD.. SUITE 213 407 WEKIVA SPRINGS RD. SUITE 213
LONGWOOD FL 3277-+ LONGWOOD FL 2775+ 10/20/1994
4. FE! Number l Applied For
B - 59‘3278631 [ Naot Applicable
2. Principal Place ol F!usmess . 2a. Mailing Address ‘ . 5. Centificate of Status Desired D 38.75 Additlonal
2 Springs R4 [26] D05 Wekvia Springs R4 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, ete. B. Electicn Campaign Financing $5.00 May Be
E] Suite 500 ;] Suite 500 Trust Fund Contribution Added to Fees
City & State City & Sta.e 7. Is this nonprolit corporation a%meowners association?
=lLongwood ., Fl. 32779 28] Longwoged, Fl1. Yes [no
Zip Caunlry Zip Country 8. This corporalion awes or has paid the current year Intangible
’;] 32779 E‘ USA E] 32779 E Usa Parsonal Property Tax due June 30. (Jves  [Dne
8. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REGENCY PROFESSIONAL MANAGEMENT, INC., 82| Sireet Adcress (F 0. Box Number is Not Acceptable)
Ci0 PAT KEHLER 505 Wekvia Springs Read
407 WEKIVA SPRINGS ROAD , SUITE 213 8lclite 500
LONGWOOD FL 32779 84[ Ciy 85| Zip Code
Longwoad, FL | | 32779

11.

agent. | am famiiar with, ang accept the othgalio

ns ot, Section 617.0503, Fionda Statutes.

Pursuant lo the provisions ol Sectians 617 0502 and 617.1508, Flonda Stalutes, the abave-named corporalion submits this statement for the purpose of changing fis registerec
office or registered agenl, or bath. in the Slale of Florda. Such change was authorized by the ¢orporation's beard ol directors. | hereby accep! the appoiniment as regislered

SIGNATURE
Signdtvre typed or prnted name ol registerea agent and hile if Jpphcathe {NOTE. Aegrilered Agant signature (8auired when I&nsialng) DATE

12, CFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
mE DPT R CELETE LITITLE PD Kl Change [T Additian
NAME GRAY, JOHN "7 NAME Carmichael, William
stheet ooress | 287 MARSH LANDING CR vismeeranoress |3504 Lake Lynda Dr, Suite 170
CITY-ST- 2P DEBARY FL vsorv-st-2¢ |Orlando, FL 32817
T pvs WA DELETE 2V IME VPD Kl trarge  [J Adciton
NAME GRAY, J. CHARLES 22 MAME Hennessy Jr, Joseph D
staeer aporess | 201 E. PINE ST., SUTE 1200 23STREETA00ESS {3504 Lake Lynda Dr, Suite 170 !
CUTY - ST- 2P QRLANDOQ FL 32801 a5t |orlanda. FL. 32817 ' i
e D & OFLETE 1HTILE STD 5 Change [ Addiion i
NANE GRAY, SAUNDRA H 12 NAME Herndon, Jeannine
steee aoeess | 263 BAYOQU CIRCLE WSS | 3504 Lake Lynda Dr, Suite 170
OITY . §T- 70 DEBARY FL BOST2P |~ et nmdn  BL 32817 i .
TIE [ DeLETE 41TILE hdalinkakhbab A Change Addilion
NAME 4. 2 NAME
STREET ADDRESS 13 STREET ADDRESS Zi/ y é
CITY -5T- 2IP A4 CITY-ST. 2P
TMLE [ DELETE S1TITLE # " T Tchange [ Acdifion
HAME 5.2 NAME R
STREET ADDAESS 5.3 STREET ACDRESS -~
CITY-ST-ZP SACITY-5T.21P s, 2
TITLE {0 DELETE B.1TIME U] Change [ Aadilion
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CAIY-51- 2P -

he axemption stated in Section 119.07(3Xi). Florida Statutes. | further gertity that the information

officer or diractor of the corporatio
Block 12 or Block 13 if ¢hange

N an afac

'

14. | hereby certify Ihat tha information supplied with this filing does not qualify for { |
indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have tha same legal effect as if made ynder oath; that | am an
r the raceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

hmerdress./
- B la L ™

o /L.A..\.,'J a/,.‘

ryY A Y Y ey Y

[l g ial =t AV E Fatistrdl



