FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-20-2004 90016 038 ****5] .25

DOCUMENT # 715001

1. Entity Name

RIVER QAKS COMMUNITY ASSQCIATION, INC.

Principat Place of Business ' Mailing Address

505 S CRNEABN.E 52055 CANEAENE 94013513

CAANDO.A. 32809 CRANDO A 32809 .

S S AR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02172004 Chg-NP CRRE037 (10/03)
City & State City & State 4, FEI Number Applied For

59-2030685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?Bse.gilﬁ:ledditional
<[ -- == -—§.”Name and Address of Current Registerad Agent. - - . : 7. Name and Address of New Registered Agent

Name
MOLETTEIRE, FRANK
5145 THE QAKS CR Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32809

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

, SIGNATURE LIRS B TR
! e _Slgnature.tvnedorpri[\f-ed,ﬂ_ﬂfne of ['egi'sy_lereg agert and fitle if applic'phlg - (NDTE negma(sd Agent s\gnalura requlred whenremslanng) 3 [ . \DATE e, e e
“n-‘ L Filin§ F}Qe“,i-_s—~$61;2_5" R 1 9 Electlon Campa:gn Fmancmg S $5 00 May Be A ‘Make check payahle to .
i -, -~ Due by May-1, 2004 Trust Fund Comnbutwon oL Added to Fees Florida Department of State
110 © 7 OFFICERS AND DIRECTORS :11... ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P o ) = Beite THLE " R ‘b‘ ~ ‘.—‘ee.w L O Change ~ E=7ition |+
NAME CHROSTAKOS, DANA ' NAME T - s e T
STREETADDRESS | 476 HARBOUR ISLAND RD STREET ADDRESS \.15 -n“'- %Qﬁ
omv-sT2P | ORLANDO, FL 32809 CiY-ST-2P Erlaodo FA . 23R
e D ) e TME e - [ Change  E=%ition
SHEAFFER CAROL ’ ' m; o ':0._;‘ O,
NAME NAME S L—e [ |
STREET ADDRESS | 5101 THE OAKS CIRCLE STREET ADDRESS T
erv-stzp | ORLANDO, FL 32809 G- ST-2P O\audo M+ 3380 _
TILE S O Delete TITLE . EfThange [ Addition
e COPELY, BRENDA HAME “eesorer '
STREET ADDRESS* - 5109-THE QAKS CR . . . . [ STREETADDRESS | . _ .  _ . L. ] .
CITY-ST-2P ORLANDO, FL 32809 CITY-ST-ZIP
TILE D ] e TNLE See. -S-‘rﬁ.t_ea—\ Me‘_\ [ Change  §5-#mflition
WAME SUMMER, FORREST ' NAME < R )
STREET ADDRESS | 412 HARBOUR ISLAND RD STREET ADDRESS 3. The M -
omv-sT-z¢ | ORLANDO, FL 32809 CIy-§1-2IF Or\o.ad.o\_p\. . A28
TITLE . \éOPELY DicK Ui TINE bw. - 2 a o e S. 5} ar [ Change  £=-#dition
NAME v NAME : ta - _
STREET ADDRESS | 5109 THE CAKS CR STREET ADDRESS Soot The Gden CP
cmv-st-zf |-ORLANDOQ, FL 32809 CITY-S7-2IP L. C. 280
Jofe gD . Ooeete J e o ’-(— [ Change  F#Mon”
([ AVE. . . | MOGCIO, REBECGA - =:* il i - 777 = ol e = » R Q’“""“ M ECere ST
| smeet aooeess (460 HARBOUR 1S.RD ; o D RLGEE = : s e
i| orv-srze | ORLANDO: FL 32809 o femeske 20 TR CoRE . . 3&85"\ 5

" 12, I'heraby certify that the-infarmation supplied with this hll does not quallfy for the exempuon stated in Secnon 119, 07(3)(!) Florida Statutes. | firther” cemfy Ihat the information !
indicated on this report or supplemental report is true and accurate and that my signature shalhave the same legal effect as i made under oath; that | am an officer.or.director |
o+ -0t the, corporation or.the receiver.or trustee empoweréd 1o execute this report as requlred by Chapter 617 Flonda Slalutes and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered. ~ - [ . _

'SIGNATURE: WJMM 3u%°°‘9‘ ctz.p o Yo %’1-&3‘2




