ANNUAL REPORT

. ~~2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27, 2008 8:00 am
Secretary of State

DOCUMENT # N94000005212

1. Entity Name
RIVER QAKS 1I CONDOMINIUM ASSOCIATION, INC.

02-27-2008 90009 001 ****61 .25

Principal Place of Business

RIVER VILLAGE DRIVE

Mailing Address
PO BOX 7149

DEBARY, FI. 327113 US DAYTONA BEACH, FL 32116-7148 US
B AR
PO box 290035
Suite, Apt. #. elc. Suite, Apl. #, etc. 01142008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Brt Orange  F1 59-3278631 e Appicatis
Zip Country Zip " Country . . $8.75 Additional
31}4?“ COlSE 5. Certificate of Status Desired O Feo Requirel‘; fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . .
JANK, VICKI Tiaki  Tanl

41 SEAHAVEN DR.
PORT ORANGE, FL. 32127

Street Address (P.O. Box Number is Not Acceptable)

242 Peln Vista

Strast

Ci
Popt Opgnge

FL [ 355 ¢

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent.dr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \/"A/(l‘ _:'-'Faﬂ!.(} 4 A N

Sk Onh

Slgnature, iyped or orinted name ol regsiered agent and (gle f apphcabie

(NOTE: Regrsiered Agent za'dru:uru required whien resstatng

///s//a{/
Joste 7

Flling Fee is $61.25 8, Election

Due by May 1, 2008

Trust Fund Contribution.

Campaign Financing

55.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

NLE P ] Detele TILE [ change [ Addition
NAME ALEMANY, JOSEPH NAME

STREET ADDRESS | 237 RIVER VILLAGE DR SIREE! ADDRESS

CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP

TILE D [ Delete TILE [JChange  [C] Addition
NAME DRAGOUN, FRANK NAME

STREET ADDRESS | 230 RIVER VILLAGE DR. STREET ADDRESS

CITY-§l-21p DEBARY, FL 32713 CITY-Si-2IP

TMLE D O velete TMLE [ Change [ Addilion
NAME SCHEFSKY, HARVEY NAME

SIREEI ADDRESS | 239 RIVER VILLAGE DR, STREET ADDRESS

CiTY-ST-2IP DEBARY, FL 32713 CITY-ST-ZIP

TILE [ oetete TiTLE [1cChange 3 Addilion
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE O vetete TME [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-21P

TITLE 7 Delete THLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADBRESS

Cily-S1-21P CITY-S51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor

iyer or trustee empowered (o grecute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

like empowered.

of the corporation or the rec
changed, or on an attach

with anaddrfss, with all

SIGNATURE:

RE AND TYPED OR PRINTED NAME QF SIGNING osnceWscwn

Daytime Phone #

d



