2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000578 May 15, 2002 8:00 am
- Eryteme Secretary of State

e '
|

RIVER OAKS Il HOMEOWNERS' ASSOCIATION, INC. 05-15-2002 90127 001 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434. SUITE 5000
LONGWOOQD FL 327795044 LONGWOOD FL 32779-5044
us Us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
8-3425200 Not Applicable
Zip Country <P Country 5. Certificate of Siaius Desired O ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i Straet Address {P.0. Box Number is Not Acceptable)
HART, JAMES W JR. i
"SENTRY MANAGEMENT INC
2180 WEST SR 434, SUITE 5000 o Zip Code
LONGWOOD FL 32779-5044 Y FL
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.
' SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
]
’ . 9. Ereclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fung Contribution. O Added to Fees Depanmem of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 _
LE PD : A Detete TITLE SD [ Change  Jd.Addion | S
NAME ‘| HENNESSY, JOSEPH D JR NAME MEADOWS, GARY %
STREETADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 170 STREETADDRESS | 205 RIVER VILLAGE DR 3
onv-s-ce | opt ANDO.FL 32817 orv-st2¢ | DEBARY FL 32817 &
TITLE STD F-Delete TITLE TD [ Change  Ki.Addition | &5
uve - |HERNDON, JEANNINE v NERONI, ALBERT
STheeT A0DFEsS [ 3504 | AKE LYNDA DRIVE, SUITE 170 steeeT a00Riss (199 RIVER VILLAGE DR:
Grv-STZP ) ORLANDO FL 32817 ar-si-a¢  [DEBARY FL 32713
TTLE vD 7 Delete TIE PD K4 Change [ Addition
NAME DAVIDSON, JON NAME .
STREET ADDRESS 219 RNER VlLLAGE DR STREET ADDRESS
CITY-S1-2IP DEBARY FL 0713 CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-21P CITY-ST-ZP
TIMLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
THLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. ! hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Sectlon 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
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Rlack 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.
ST INT {32l W N reedlicg L o - — - 561
SIGNATURE: %‘h/%\iﬂ/ wiay e QUIRED . F-25-02. 33486057
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




