2002 UNIFORM BUSINESS REPORT (UBR) FILED
“DOCUMENT # 715001 Feb 01, 2002 8:00 am

1. Entiy Neme Secretary of State

RIVER OAKS COMMUNITY ASSOCIATION, INC. 02-01-2002 90003 020 ****61.25
Principal Place of Business Maliling Address
5205 5. ORANGE AVENUE 5205 5. ORANGE AVENUE r g o=
IRLANDO FL 32609 ORLANDO FL 32609 v14144Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statd 4. FEI Number Applied For
59-203%85 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasired O ?i'gfqlﬁs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T
MOLETTE]RE, FRANK Strest Address (P.C:. Box Number is Not Acceptable)
5145 THE QAKS CR
ORLANDO FL 32809
City FL Zip Code

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

Z'é'le.“' Ej

Signatura, typed o printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [J Change [ Addition
NAME CHROSTAKOS, DANA NAME
seer aoress | 476 HARBOUR ISLAND RD STREET ADDRESS
omv-st-z¢ | QRLANDO FL 32809 CITY-§T-2P
TITLE D [ Delete TRLE [ Change ] Acdition
NAME SHEAFFER, CAROL NAME
street sonfess 1 5101 THE OAKS CIRCLE STREET ADDRESS
orv-s1-20 1 QRLANDO FL 32809 Qomvestae | L .. ——— — ]
TITLE S ] Delete TILE [ cChange ] Additicn
NAME COPELY, BRENDA NAME
staeet aooeess | 5109 THE QAKS CR STREET ADDRESS
crv-st-zr - | ORLANDO FL 32809 CITY-ST- 2P
TiLE D O Celete TLE Ol chenge [ Acdition
NAME SUMMER, FORREST NAME
steer aooress | 412 HARBOUR ISLAND RD STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32809 CITY-S1-2IP
TITLE v [ pelete TITLE [Jchange [ Addition
NAME COPELY, DICK NAME
smeer aooress | 5109 THE OAKS CR STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32800 CITY-§T-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME MOCCIQ, REBECCA NAME
staesT Aooress | 460 HARBOUR IS RD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-2IP

12, | hereby ceriifK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'ermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an asdress, with all other like empowerad.

A TEERAIRED (- (508 U ESV-HK

D TVPEDN OR PRIMTERNAMWE E el OFERER OB DIRECTOAR Pata Pavtins Bhana 4

CR2E037 (9/01)



