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FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

«".

1998

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

N94000005212 (5)
RIVER OAKS Hf CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address

G/O REGENCY PROFESSIONAL MANAGEMENT. INC,

C/0O REGENCY PROFESSIONAL MANAGEMENT, INC. [ 3,

LT

Date Incorporated or Qualified

407 WEKIVA SPRINGS RD.. SUITE $13 407 WEKIVA SPRINGS RD. SUITE 213 10/20/1994
LONGWOOD FL 32779-+ LONGWOOD FL 32776-+ 1
4. FEI Numbar Apptied For
59-3278631 Not Applicabls
2. Principal Place of Businass 2a. Mailing Address . . se .75 Additional
Rd m 505 Wekvia Springs Rd B. Certificate of Status Desired (| Foo Required
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Ba
J2|Suite 800 EL Suite 500 Trusl Fung Gontribution Added 1o Faes
City & State City & State 7. 1s this nonprofit corporation ahomeowners association?
23 s od, Fl 'Cw327 79 28] Longwood, Flég ves [JNo
Ip ntry Zip ountry 8. This corporation owes or has paid the current year Inlangible
24|32779 [25] USA 29] 32779 [30] USA Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REGENCY PROFESS'ONAL MANAGEMENT- 'NC-. 82] Streel Adaress (P.O. Box Number is Not Acceplable)
C0 PAT KEHLER Wekvia Springs Road
407 WEKIVA SPRINGS ROAD , SUITE 213 BlcLite 500
LONGWOOD FL 32778 8| City 85] Zip Code
Longwood, FL 32379

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

H. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, of both, in the State of Flonida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointiment as registered

Signature typad o printed nama ol registerad agent and titke H applicable.

(NOTE: Registered sgent signature reguired whan raingtating)

DATE

12. DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L (14} | RS 1A TILE [JChange ] Addition
NAME GRAY, JOHN 1.2 NAME

streer anoness | 287 MARSH LANDING CR 1.3 STREET ADDRESS

crv-sr-ze_ | DEBARY FL 14 GITY- S1-2IP

TLE )3 LJ eLEnE 21TILE Id Change [T Addition
HAME GRAY, J. CHARLES 22 NAME

smeeraooress | 201 E. PINE ST., SUITE 1200 2.3 STREET ADDRESS

CHTY-51-2P DRLANDO FL 32801 2ACITY-ST-2IF

TITLE D LJ peLere LTITLE T Change ] Addition
NAME GRAY, SAUNDRA H 1.2 KAME

steeT aporess | 263 BAYOU CIRCLE 3.3 STREET ADDRESS

CITY-ST-21P DEBARY FL 34 CITY-§1-2IP

TME LT DELETE 41TNLE [Jchange [ Addttion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

£Y-§T- 2P 44 CITY-ST-2P

THLE L] DELETE 5.1 TITLE [_] Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

oTy-51- 2P 5.4 CITY -51- 2IP

TME LT DELETE BATITLE [ I cChange [T Addition
NAME - 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-ST-2F 64 CIIY-51-2P

indicated on this annhua! report or supplemenlal annual report Is true and accurata and t

Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

) 7, 2 o Cieed  alalav

14. T hersby certify that Tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an
officar or director of tha corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in

O LR -0

CR2E037 (1097)



