FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED |
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90087 00 ****6] 25

1999
DOCUMENT # 715001

1. Corporation Name

RIVER OAKS COMMUNITY ASSOCIATION, INC.

| DU VR IV A it
* 5 1} 1 4 1 *

1
30141 - 90087 - 9 '|}
.- - —_—— :
Principal Place of Business Mailing Address —
5205 5. ORANGE AVENUE 5206 S. ORANGE AVENUE 1
o i 3 DA
2. Principal Place of Business 2a. Mailing Address 3. B;l/e In;orépégted or Qualifed ‘ ;
21] 26 25/1 !
Suite, Apt. &, etc. Sulte, APt #, etc. 4. gg—g&g%f) ' Applied For !
2] 27] Not Applicable |
City & State City & State . . $8.75 Additional B
Z‘ EI _ 5. Cerlifcate of Status Desired O Fee Required 3 :
Zip Country Zip ountry 6. Election Campaign Financing $5.00 may Be o I
m 1;‘ 2_91 Eﬂ Trust Fund Contribution o Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Njfe - !
Tanlk _fFarrisor) ‘
GLOVER, CHRISTOPHER F 82| Strest Addre/s?)’.o. ox Number js Not Agceptable)
384 HARBOUR ISLAND.ROAD - I0L A 4&2‘, 4r 1.5 £ ;95 i
ORLANDO FL 32809, . - o
. - 2
P " orlande FL " 3570
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s rd of directors. I hereby accept the appointment as registerad
agent. | am falniliar witt_'l, _arlld'accept the obligations of, Section §17.0503, Flo?tutes. )
SIGNATURE Signatura, épﬁnhg—n?m; of rediztered ag%{! u:'?;.iFa)p{p?cabls. (NOTy“ ' ”J Agent signaturefequired when reinstating) 7& g/f 1 6‘ 3 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TME PD 1 DELETE 1.4 TMLE Pm”£ D W/y/ﬂ/_s o5, Efrchange [ Addition { !
NAME JAMIESON, JAMINE 12 NAME . 9 / s
stweeTaooress| 492 HARBOUR ISLAND RD. smeeraooeess| S22 oy bovr TS 2 g |
crvstze | ORLANDO FL 14CITY-57-2P or, / e ‘10/01 A7 kil %’C % |
TME D (] DELETE 21TME Y hange (] Addition '
NAME DRAGE, NITA 22NAME D drre// @7‘ eLr) 1
smreztaoress| 476 HARBOUR ISLAND RD. 2ISTREETAOORESS | §7/ 2 Lezidard 44 Y
ery-sT-zP (s)RLANDO‘FL - 2,4 CITY-5T-2P & 12 pots A T= f%é; l
TME DELETE ATILE 7 ’ iy hange || Addition
o0
we | SIGLER, ROXANNA s Michette  Meon |
street aporess) 5004 THE OAKS CIRCLE aasTReETA0DRESS | 5 /7 3 7%6 Oaks Core .
orv.stz» | ORLANDO FL 32809 sa.cmy.sr.zp Orlandp, £/ 32509
TME D I DELETE 41TIME 7 [QChange  []Addition
NAME SUMMER, FORREST 4.2 NaME
sreer aooress| 412 HARBOUR ISLAND RD 43 STREET ADDRESS
CTY-ST-21 ORLANDO FL 32809 440ITY-5T.2P
e EREEN OARFE [J DELETE 5.1TMLE cqm /] Scsd e - Cr BfChonge [ Acdition
NAME ) 1L 5.2 NAME . fav
streeT appress| 3122 LEEWARD WAY 5.3 STREET ADDRESS T // C?ZI c ] @/4'£‘J .
orv-stze | ORLANDO FL 32809 wovsrze D Oriando, F/o ses50g
TIMLE D O DELETE 6.1 TE [JChange [ Addition
wwe - -.-| GLOVER, CHRISTOPHER o2nue
swegTavoress| 364 HARBOUR ISLAND ROAD 6.3 STREET ADDRESS
omv-st-ze - - |“ORUANDO FL . 6.4 CITY-ST-2ZIP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or sypplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or the receiver of trystee empowe|
Block 12 or Block 13 if chan WM rasp’ with all other like empowared. %
e A UAE ' REQUIRED }9/;? 4@/‘?3'5_’%77

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

SIGNATURE:




