NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90369 018 ****51.25

DOCUMENT # N94000005212

1. Entity Name

RIVER OAKS || CONDOMINIUM
ASSOCIATION, INC.

90014533

3; Mailing Address ]

pi
RIVER VILLAGE DRIVE P. 0.BOX 7149
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumE r Applied For
DEBURY, FL DRyrawa BEACH  fFo * 59-3278631 Nol Ampicatie
322;"13 Ug;:‘m’y g’g /g T 149 Cz”_';'; 5. Certificate of Status Desired [ gese-zgq[ﬁf:;“"“a‘
S 7. Name and Address of Current Registered Agent
NaTe JOAN KING
Street Addraas (P.O. Box NGfmber is Not ACCEpIabla) —
160 KEY COLONY COURT
City ‘ Zip Coda
m - | “ DAYTONA BEACH SHORES FL | 355

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 famitiar with, and accept
the cbligations of registered agent. -

(e [

Ignéifire, lyped or primted name of refrstered agent and tlle i applicable.
T ., S

JOAY ki€

[NOTE: Registarad Agent signature requirad when reinstating)

SIGNATURE 3

9. EBchon Campaign Finanting
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TIME | &
WA JOSEPH ALEMANY - PRES a8
s oneess | 237 RIVER VILLAGE DR =
evsrze | DEBARY, FL 32713 5
TITLE 1]
e COREY WILSON - DIR &
e aooness | 224 RIVER VILLAGE DR
arverze | DEBARY, FL 32713
TMLE
NAME DANA LEGGE - DIR . _ L
e sooness | 231 RIVER VILLAGE DR
arv-s.ze | DEBARY, FL 32713
TITLE
NAKE
STREET ADDRESS
CITY-ST-2p
TinE
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME
STREET ADDRESS
CiTy-ST-2P i R A - . i
12. 1 hereby centify that the inforration supplied with this filing doss not quality for the examption stated in Section 119.07(3Xi). 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 it made undsr 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 on an
attachment with an addregs, with ail other like empowered.
SIGNATURE: ,M(%M Chse  Joseru premuavy  1-32-43  2§4.75%5 1256
ED mmne;,?n TYPED OH PRINTED NAME oy’sncmnc OFFICER OR DIRECTOR f Data Daytimeo Pnane #
v 4 I




