FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNUmIZAENT #NB7000000578 04-12-2004 90334 039 ****g1 .25
. Entity Nal
RIVER OAKS Il HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address A
RIVER VILLAGE DRIVE P.0. BOX 7149 1300140
DEBARY, FL 32713  US DAYTONA BEACH, FL 32226-7149
e s DA AR A
Suite, AL, #, etc. Suite, Apt. #, elc, 01132004 Chg-NP CR2E037 (16/03)
City & State City & State 4. FEI Number ' Applied For
59-3425200 Nat Applicable
2ip Country Zip Couniry 5, Certificate of Status Desired OJ gi'zesql‘ﬁfgé"onal
s matnms e 6. Name and Address of Current Registered Agent=—- mirmoz =~ | ar—ar - 7..Name and Address of New Roglsterad Agent =—ocrmammwrns e
Name
KING, JOAN : .
160 KEY COLONY COURT Street Address (P.O. Box Number is Not Acceptabile)

DAYTONA 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 the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 MayBe | ' - e ‘Make check p_a'ya'ble to
Due by May 1, 2004 Trust Fund Gontribution. ) O Added to Fees .. .. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE DP EDelete TITLE [ Change [ Additian
NAME DAVIDSON, JON NAME
STREET ADDRESS | 219 RIVER VILLAGE DRIVE STREET ADDRESS
CiTY-S1-2IP DEBARY, FL 32713 CITY-5T-2IP
TIMLE D O pelete TILE D. PRES/DENT B Change [ Additien
NAME MEADOWS, GARY NAME
STREET ADDRESS | 205 RIVER VILLAGE DRIVE STREET ADDRESS
GITY-ST-ZIP DEBARY, FL 32713 CITY-ST-7P
Jme__ . 1D . e e e = e L DelolE TITEE. S s v o e e cemw o= o e e [3].Change  -+[C] Addition- |
NAME KOWALSKI, CRAIG NAME
STREET ADDRESS | 203 RIVER VILLAGE DRIVE STREET ADDRESS
CITY-ST-2I DEBARY, FL 32713 CITY-ST-2IP
TLE 1 Delete TITLE o [ Change X1 Addition
NAME NAME EDWﬁﬂD W";sgﬁ
STREET ADDRESS . . SREETADDRESS | 19/ 108 R WL ACE SR w&
CTY-$T-2IP CITY-ST-2P DE _BARy Fi 333
TITLE {7 Delete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE " [ Change [ Addition
* NAME™ - NAME :
STREET ADDRESS o ) ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify 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 f am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yo el pecs Yo 38 7530592

SIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg . Daylime Phone ¢

GrRy NE KOS




