. 2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2007 08:00 AM

- ANNUAL REPORT
DOCUMENT # N97000000578
1. Entity Name

RIVER OAKS Hl HOMEOWNERS' ASSOCIATION, INC.

Secretary of State |

Principal Place of Business

RIVER VILLAGE DRIVE
DEBARY, FL 32713 US

Mailing Address
P.0. BOX 7149

DAYTONA BEACH, FL 32226-7149

DO NOT WRITE IN THIS SPACE

T

01052007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-3425200 Not Applicable
$8.75 Additional

5. Cerbficate of Status Desired 0 Fee Required

6. Name and Address of Currant Registared Agont

JANK, VICK)
41 SEAHAVEN DRIVE
PONCE INLET, FL 32127

DC NOT WRITE
IN THIS SPACE

8. The abava nameg entity submits this statemant for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(k. CAN Mandqlr

SIGNATURE

'\53/ 5% 7

Slgristure, typec o prlm-d—rW- o registered agent and title rf sppicable. {NOTE: Registarad Agent iqp‘lure requirad when relstating) DATE

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees |
10. OFFICERS AND DIRECTORS
TME Dp
NAME MEADOWS, GARY

STREET ADDRESS | 205 RIVER VILLAGE DRIVE
CITY-ST-2P DEBARY, FL 32713

THLE D

NAME KOWALSKI, CRAIG

STREET ADBRESS | 203 RIVER VILLAGE DRIVE
Cry-st-ap DEBARY, FL 32713

TMLE D

NAME SHUK, MARK

STREET ADORESS | 197 RIVERVILLAGE DR
GITY-ST-2F DEBARY, FL 32713

Tme

NAME
STREET ADDRESS
CITY-§T-7PP

TME

NAME

STREET ADDRESS
CIry-§1-2I0

TITLE

NAME

STREET ADDRESS
Crvy-st-2p

LOOOD0EE023]
03/13/07-80024-002 B51.2

[ |

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this #iling does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or director
of the carporation or the receivz or trustes empowered 10 execute this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an addreser @itp-all other like empowered. -

.

SIGNATURE:

. 3
2-25-07 530590

SIGNATURE A7b fwep OoR ram'reo\ums OF SIGNING OFFICER OR DIRECTCR

Dato \ Daytime Phione &

7



