FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
OR ecretary of State

1. Entity Name

RIVER QAKS il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
.. RIVER VILLAGE DRIVE PO BOX 7149

DEBARY, FL 32712 US DAYTONA BEACH, FL 32116-7149 US l 4 0 U 1 4 63

S s ERTERIAN A IO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3278631 Not Applicable

Zip Country “ip Country 5. Certificate of Status Dasired O gi'gia'r’:;"""a'

| ooz swemsorB.oName and Address of Current Registered Agent. === ovis| == =_=7.zName and Address of Now Registered Agent~—c—maz oz ¢
Name
KING, JOAN
160 KEY COLONY COURT Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH SHORES, FL 32118

City FLJ Zip 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. | am familiar with, and accept

1he obligations of registered agent. - T .

—_——

" SIGNATURE
—— Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Ageni signatur@ required when reinstating) B D‘ATE
, S e : o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba " Make check payable 1o u
Due by May 1, 2004 Tsust Fund Contribution. | Added 10 Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS iN 10
TIME P O etete e P (1 Change ) Addition
NAME ALEMANY, JOSEPH NAME LISA DyE
STREEY ADDRESS | 237 RIVER VILLAGE DR STREET ADDRESS a9 RIrER OARS L ARDING
cIry-sT-o° DEBARY, FL 32713 Cy-ST-2P PERBARY Fi 3a1]
TITLE D . [ peete TMLE D ’ [ change  [] Addition
NAME WILSON, COREY NAME PDAVIE AeTmAw
STREET ADDRESS. | 224 RIVER VILLAGE DR SREETADRESS | 229  p ,e@ picLAcs DRIVE
CAY-ST-ZIP DEBARY, FL 32713 CY-SI-ZP DE BApy Fi 3373
JWME. - 1D - e e reme Dete_ o fomE s L) e A - -eemrmm—[].Change ~ -] Addition
NAME LEGGE, DANA NAME
STREET ADDRESS | 231 RIVER VILLAGE DR STREET ADORESS
ciry-s1-2IP DEBARY, FLL 32713 CITY-ST- 2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST-ZIP
TITLE O Delete TME [J Change (] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITy-S7-1P
" TME [ Delete TITLE [ Change ] Addition
 NAME___ NAME
) s?n?eﬁb“njtzss STREET ADDRESS
» oy-si-zip CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: (brospd Oee,  Pecs 4-2-04 _ 3fu- 7531758

¢/ SIGNATHRE AND TYPED OR PRINTED NAME n:f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JOSEPH ALE J’W"’)’{



