2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005212

1. Entity Name

RIVER OAKS || CONDOMINIUM ASSOGIATION, INC.

IR,
=L

IR It

Principat Place of Business

2180 WEST SR 434. SUITE SC00
LONGWOOD FL 327755044

us

Mailing Address

us

2180 WEST SR 434, SUITE 5000
LONGWOOQD FL 32778

2. Principal Place of Business

3. Mailing Address

L

|

SEF-C’FTARY

I

3/1/00-90094-041-$61.25-$61.25

Y
OF STAIE
n?waammus

00MAR 31 AM 8:45

-

N

Suite, Apt. #, atc, Suite, Apt. ¥, et DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Appliad For
. §9-3278631 No: Applicable
Zip Country Zip Country . 5. Certificate of Status Desired [ $8.75 Aqdtonal
Faa Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.O. Box Nummiber is Not Acceptable)

HART, JAMESWJR. -

SENTRY MANAGEMENT INC.

2180 WEST SR 434, SUITE 5000 = e
- LONGWOOD FL 32778-5044 Y FL | “P*
8. The abave named entity submits this statement for the purpose of changing its'registeréd office or registered agent, or both, in the state of Florida.
SIGNATURE

Sigraturs, lyped of printed name of registersd agent and tile If Appicabls. Agent Nig quired when g} DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PO ' 2% Deete me Yp O3 Crange (3 Addition
NAME CARMICHAEL, WILLIAM NAME MILLER, BILL
STREET A00R€SS | 3504 LAKE LYNDA DRIVE, SUITE 170 sweer aooeess [ 265 BAYOU CIRCLE
Gr-st2f 1 ORLANDO FL 32817 ] Ciy-5T-27 DRLARDTOELX X DEBARY FL
TLE VPD O Delete e =D Change [ Addition
HAME HENNESSY, JOSEPH D JR NAME
STREEY ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 170 STREET ADDRESS
CAY-ST-2F ORLANDO FL 32817 . . CITY-ST-2IP
e STD O Delete e . PD [Xchange [ Addition
NAME HERNDON, JEANNINE ) NAME
STREET ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 170 STREET ADDRESS
~CITY-S1-2p - — 'ORL'ANDO Fl:32817 R _ ~GHY-ST-2F —— - - .
it ) O Dstete Tme O change [ Addition

NAME HAME
STREET ADDRESS STREFT ADDAESS
CITV-ST-21P CITY-ST-2P
TITE [ Delete TIIE Clchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
eaFy. 5121 CIrY-S1- 2P
THLE B elete TILE [1Change ] Addition
NAME NAME
STREET ANDRESS STAEET ADDRESS
CITY- ST-Zt7 CITy-ST-2IP

12, ! hereby certi:z that the information supplied with this fillng does not gualify for 1he exemnplion stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation of the receiver of lrustee empawered (0 exegute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, of on an attgchment with an addresh, with ali other like empowered.

SIGNATURE:

?!-lzlon Lha-&zdet

'NESS*(AK.

Daytime Phone #

CR2E037 {9/99).



