2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000578

1. Entity Neme

RIVER OAKS il HOMEOWNERS' ASSOCIATION, INC.

us

Principal Place of Business

2180 WEST SR 434. SURE 5000
LONGWOOD FL 327795044

us -

Mailing Address

2080 WEST SR 434, SUITE 5000
LONGWOOD FL 32779

2, Principal Place of Business

3. Mailing Address

N

Il

TR

3/1/00-90094-042-561.25-361.25

_FILED
_ SEESETARY GF
DIVIZIN 7 Copp

{

i

J

TI

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4 FEINumber . : Applied For
59-3425200 Not Applicable
Zip Couniry Zip Country . . $8.75 Aqditional
5. Certificate of Status Desired O Fee Requirsd
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reqistersd Agent i
Name .

HART, JAMES W JR.
SENTRY MANAGEMENT INC~
2180 WEST SR 434, SUITE 5000

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

LONGWOOD FL 32779-5044 City F| | 2 Cete
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatue, typad of [rinted nama cf registored agent and biie i applicabte. {NOTE: Regnsterad Agant signatuee raquimed when rainalating) . DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : (X3 Delete e ) O Change {3 Addition
HAME CARMICHAEL, WILLIAM NAME MILLER, BILL
SIREET ADOAESS | 3504 LAKE LYNDA DRIVE, SUITE 17¢ smeeranoress | 255 BAYOU CIRCLE
om-S1-aP | ORLANDO Fl 32817 cimy-s1-7P DEBARY FL 32713
TILE VFD ' 3 Deete TME STD PIchange (3 Addition
NAME HENNESSY, JOSEPH D R WAME
STREET ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 170 STREET ADDRESS
orv-sT-27 | ORLANDO FL 32817 CITY-5T-2P
TME £:311) O Delete e 1PD K] Change [ Addition
NAME HERNDON, JEANNINE ' NAME
stReer ADpess | 3504 LAKE LYNDA DRIVE, SUITE 170 STREET ADDRESS
-[p6m-s-27 ) QRLANDO-FL-32617— § TS - —
e [ Detete THLE [JChange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIFY-ST-2F
Tme O Delete . THLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-S1- 2P ey-§t-ap .
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS _
Cry-gi- 7P Ciy-sT-2P

changed, oronan &

SIGNATURE:

achmeant with an add

[

12, | heraby certify that the information supplied with this fiing does not quality fer the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is trug and accurate and \hat my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporaticn o the receiver or trustag empowersd o exacute this report as required by Chapter 617. Floricda Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all othgr like empowered. )

Lbg-2ToC

Daykme Phone &

CR2EQ37 (999)



