FILED
2006 NOT-F O R R OREPoRT CRATION  nay 19,2006 8:00 am

DOCUMENT # 715001 Secretary of State

1. Entity Name 05-19-2006 30031 050 ****g] 25
RIVER QAKS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address ,

5205 5. ORANGE AVENUE 5205 S. CRANGE AVENUE oU01965]

ORLANDD, FL 32809 ORLANDO, FL 32809

s T S LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 05122006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Applied For

59-2030685 Not Applicab

Zip Country Zp Country 5. Certificate of Status Desired ] g:;'ggqgg:dm"a’

. 6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

- Name
cAPELY BRENDA S Clopetey
HE QAKS CR Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32809

City EL [? 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. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE AW

Slgnature, lJpecI or printed na'r” of registered Bgant and Litle if appicable. {NOTE: Registared Agent signatuie required whan reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P & Getete TILE "Prem L =uT Sromnge [t
NAME HEWLETT, ROBIN NAME 'jey\ W L Craler
e = R4 -
STREET ADDRESS | 5125 THE OAKS CR. STREET ADDRESS 248 Backoo~ Seud
CITY-ST-2IP ORLANDQ, FL 32809 CITY-§T-2P Delens pe o VL. Roas09
TILE VP e TME NI = EiChange  Frditi
NAME RAWLSON, JOHN NAME e S e K‘h}aul,
STREET ADDRESS | 5103 THE OAKS CR STREFT ADDRESS L oo ~ Xoslen €5
CrY-ST-2IP ORLANDO, FL 32809 CITY-ST-ZP Oolo o do ‘_'F(_ -~ SRBFA
TME T [ Delete TTLE O Change [ Acditi
NAME COPELY, BRENDA NAME
STREET ADDRESS | 5109 THE OAKS CR STREET ADDRESS
CIFY-ST-21P ORLANDO, FL 32809 CIFY-5T-2IP
TiE s tete TITLE S T e e Corater Chetange (it
NAME MINS, AMY NAME :
: A8 arbo— 58 .28 -

STREET ADDRESS | 5117 THE OAKS CR | STREET ADDRESS 3 e
cmv-st-2P | ORLANDO, FL 32809 CITY-ST-2P e OC. 33305
TME D O Delete TIME Ochange ] Additic
NAME SIGLER, ROXANNE NAME
STREET ADORESS | 5004 THE OAKS CR. STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL 32809 CITY-5T-2iP
me D B Deleke T S Rdoin Qe etk EiThinge [ Additi
NAME WYNDHAM, JAMES NAME S aS Vhe Crks A
STREET ADDRESS | 5044 THE OAKS CR STREET ADDRESS .
cmy-sT-2P | ORLANDO, FL 32809 I CITY-ST-2P ©re Pl 28T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental repart is true and aczurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.




