2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715001

1. Entity Nama

RIVER OAKS COMMUNITY ASSOCIATION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90049 002 ****6] 25

Principal Place of Business

5205 S. ORANGE AVENUE
ORLANDO FL 32809

Mailing Address

5205 S. ORANGE AVENUE
ORLANDO FL 328082068

v e—— .

2_ Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, &ic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"203%85 Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARRISON, FRANK
508 HARBOUR iSLAND RD.
ORLANDO FL 32809

NS AU RISTOPHE R . GLOFESR

Street Address {P.O. Box Number is Not Acceptable)

bt HAREDOY 2. 20 A REOAD

“ORL AN FL |[$3%o9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.

L o2

SIGNATURE
Slgnature, typad cr printed gAme of registerad agent and title if apphcable. (NOTE: Ragstered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) 7 Delete TILE P ErChange [ Addition
HAME HARRiSON, FRANK D, NAME LARISTEPHER . Eroven
sTheeT ADDAESS | 508 HARBOR IS AD STHEET KODRESS |2 G2 1 A RBEUR ¢S A Vd REAN
ory-s-2° | ORLANDO FL 32809 C-SIP | p Rl ANDE, Fe - 3287F
TITLE D. ... . B2 Detete TITLE o - [tChange [ Addition
NAME DRAGE, NETA. . NAME CAREL SHECA FrRER.
! STREET ADDRESS | 476 HARBOUR ISLAND RD. SREETADDRESS [ 57/ T H & CRAES Creles
omv-s1-2¢ | QRLANDO FL : s |oReAn ), L. 32864
TITLE s 4 Delste TITLE 5‘£,4 " Py v Athange [ Additicn
NAME GLER, ROXANNA HAME F Ve o L1Ser
STREET ADDRESS %Im THE OAKS CIRCLE sreer aocress |5 67 8 H AREBOUL. (SeAnY ReAP
erv-s-2f | ORLANDO FL 32809 CITY-ST-ZIP CRLANVYG, ¢ - 32 1443
me o -7 . O oekte me D B ] Clohangs (] Addition
i SUMMER, FORRES NAE FORRES] Sum el . 10
STREET ADDRESS | 412 HARBOUR ISLAND RD STREET ADDRESS |4/ 2 7 A2 £REGZ. SeANVY 12
cry-st-zF | ORLANDQ FL 32809 eny-s1-2e f}/z-i—tﬁﬁ’ 0Dﬁ/ A 2859
THTLE Voo . O Delete TITLE . o [JChange [ Addition
NAME GREEN, DARRELL ' NAME p/’-} rreil 6 REEN
STREET ADDRESS | 5122 LEEWARD WAY STREET ADORESS |5y 5. 2. L€ € # /A LD .:,;/A/
omv-st-2¢ | ORLANDO FL 32809 -S| JRLANLD, F LS 2&'3)4
TITLE Dp. . .. 7 Delete TITLE ‘] ) A Thange [ Addition
NAVE GLOVER, CHRISTOPHER NAME M1 helle Aleod _
STRZET ADDRESS | 364 HARBOUR ISLAND ROAD STREETADDRESS |S7 378 THE GHES CrLec €
CITY-ST-2IF ORLANDO FL&?«:“' T CITY-ST-2IP O»éLﬂ/UM Wy 2_3'04

12. | hereby certify that the informatior 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 |
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Yo~ S

Daytima Phone #

CR2E(Q37 (9/99)



