FILED

2006 NOT-FOR-PROFIT CORPORATION .
—
Secretary of State

DOCUMENT # N97000000578 o7 252005 50043 002 #eng] 29
1. Entity Name .
RIVER OAKS Il HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
RIVER VILLAGE DRNE P.0. BOX 7149
DEBARY, FL 32113 IS DAYTONA BEACH, FL 32226-7149
SES——— S—— [ A A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082005 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-3425200 . Not Applicable
o Country ap Country 5. Cerifficate of Status Desired [ fg;gmm'
8. Name and Address of C Rogistored Agant 7. Nama and Address of New Registeraed Agent
Name . .

KING, JOAN Vie i Tank
160 KEY COLONY COURT Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH SHORES, FL. 32118

Y/ Seabaven Driye

Cil i Zip Code
Y Doppe Tnlet FL L{’L/cﬂ’?

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.
v ’}/:.%é&

SIGNATURE
Signature. typad or printed registerad agent and tite § applicablo. {NOTE: Regisiarad Agen 2 ra required whan reinstating)
Filing Foe is $61.25 8. FElection Campaign Financing $5.00 may e Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP ] petete TME O cChange [ Addition
NAME MEADOWS, GARY NAME
STREEF ADGRESS | 205 RIVER VILLAGE DRIVE STREET ABGRESS
CITY-ST-2% DEBARY, FL 32713 CITY-ST-2P
TITLE D ] Detete it Cchange [ Addilion
NAME KOWALSK!, CRAIG NAME
STREET ADDRESS | 203 RIVER VILLAGE DRIVE STREET ADDRESS
ciY-St-2P DEBARY, FL 32713 CITY-ST-2P
TRLE D 3 Detete THE [ Change [ Addition
NAME SHUK, MARK NAME
STREET ADDRESS | 197 RIVERVILLAGE DR STREEF ADDRESS
CITY-5T- 2P DEBARY, FL 32713 CITY-51-2p
WITLE [0 petete TME O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-s1-2IP CITY-ST-7IP
TE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P CIrY-ST- 2P
TLE [ oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-0P CITY-ST-2P

42. | hereby certily that the information supplied with this filin ng does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. t furlher centify that the information
indicated on this report or supplemendl report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corporation or the receer opfustea empowered to execute this rapcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ged, or on an attachmeg( wilf'an address \with all cther li
[=/70¢ _ 38k-753-05%

iR RENTED NAME OF SIGHING OFFICER ORt DIRECTOR Date Cuaytsne Phone #

(74;‘)/ Mﬁddlows




