FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000005212 04-13-2005 90061 013 ****61.25
1. Entity Name
RIVER QAKS 1l CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
RIVER VILLAGE DRIVE PO BOX 7149
DEBARY, FL 32713 IS DAYTONA BEACH, FL 32116-7149 US _
e R IR IR
Suite, Apt, #, etc. Suite, Apt, #, etc. 03162005 ChQ'NP CR2E037 (10!03)
City & State City & State 4, FEl Number Applied For
59-3278631 " |Not Applicable
MZip é@_ 1 COT L Zip ) o ticnil_ry_ ~ | 5. Certificate of Status Desired _E]_‘-gg'gfq 3;’9";“?"“' o
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JOAN
160 KEY COLONY COURT Strest Address (P.0. Box Number is Not Acceptable)

DAYTCONA BEACH SHORES, FL 32118

City : FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . :
Slgna:u'u typed or prnted name of registered agont and tite i apphicable. (NOTE: Aegisterad Agent signatre requred when reinsiating) . DATE s .
Filing Foo Is $61.25 9, Elaclien Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE P O Delete THTLE ] chenge [ Additien
NAME ALEMANY, JOSEPH NAME
STREET ADDRESS | 237 RIVER VILLAGE DR STREET ADDRESS
CITY-ST- 2P DEBARY, FL 32713 : CITY-ST-2IP
TMme D (3 Detwte Tine [ Change [} Addilion
NAME DYE, LISA NAME
STREET ADDRESS | 244 RIVER OAKS LANDING STREET ADDRESS
CITY-ST-2IF DEBARY, FL 32713 CITY-§1- 2P
WE -o- DR T = e T - [XDeete N e D - T T "D crange” O] Addiion
HaME ALTMAN, DAVID- NAME [t &R iF ’“HS Atic &
STREET ADORESS | 228 RIVER VILLAGE DR STREET ADDRESS 228 RIVER viceAssE BR
CIY-ST-2P DEBARY, FL 32713 CiTY-ST-2IP DEBARY FoL 3243
Tme O Detete TME {Ocrange [ Adition
MNAME NAME
STREET ADDRESS STREET AODRESS
CITY-SE-2IP CITY-ST-2IP
TITLE : [ Desgte TITLE Jchenge [ Audition
NAME ) NAME
STREET ADDRESS STREET ADORESS
oY -81-1P CITY-S1-2P *
TILE - o - - [ pewee - e i [ change [ Addition
NAME . . NAME . ’
STREET AODAESS | STREET ADORESS
CITY-ST-2IP CiTY-S1-2i7
12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{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 director
ol the corporation or the receiver ar trustea empowered ta execute this report as required by Chapter 617, Fiorida Statutes: and that my nama eppears in Block 10 or Blogk 11 if
changed, or on an attachi t with an address, with all athar like empowered.
SIGNATURE: dﬁﬂ«f“-‘“’l o SEEY ﬂc-fmﬂNV 4-5-08 385/ -foog
s:%amns TYPED OR PRINTED NAME OF fIGPING OFFICER OR DIRECTOR Date Daytme Phone ¥

-



