CORPORATION
ANNUAL REPORT:

1996 »
DOCUMENT # 749872 (8) (=47

1. Corporation Name

Sandra B. Moartham
Secrelary of State
DIVISION OF CORPORATIONS

RIVER OAKS RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address
% UNIVERSITY PROPERTIES, INC. % UNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVENUE 824 E. FLETCHER AVENUE
TAMPA FL 33612 TAMPA Ft 3612 3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1979 03/20/1995
2. Principal Place of Business 2a. Maiting Address 4. FEt Nuniber Applied For
21 ~ZFI 59‘2182237 Not Applicable
it . ic. i C#, . iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Deshod [] $8.75 Additional
’E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Gontribution [:‘ Added 1o Fees
Zip Country s Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] E] E :TO] Fiorida Statutes 8 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LERHER, PATRICIA LEIB 82| Stiec Address (P.O. Box Number is Mot Acceptable)
606 MADISON
STE. 2001 83
TAMFA FL 33602 84 Gty FL 85| Zip Coce

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ e i . ; . . L
Slgnatare, typed o printed name of regislores ageel atd e if applicasio {NOTE: Ragistered Agart signature: sequired when rpinstaieg DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGLS 10 OFFICERS AND DIRECTORS TN 12
TILE YD [CJDELETE 1A THILE [JChange [ Addition
NAME SHIELD, HUGH 1.2 NAME
STREET ADDRESS 1328 ENISWOOD PARKWY 13 STREET ADDRESS
CHTY-$T-2P PALM HARBOR FL 14CITY-81-2F
THLE D [CIDELETE 21TITLE [Icnange ] Addition
NAME HUNTER, JOHN 22NAME
streer apress | 508 SEVERN AVENUE 2 3 STREET ADORESS
CITY-ST-71P TAMPA FL 2.4CiTY-ST-2F
TITLE PD [C]DELETE 31TITLE [Change  [] Additior
NAME MAZUR, JOSEPH 32 NAME
streeTaDoress [ 5116 ROLLING HILL 3.3 STREET AUDRESS
CITY-5T-2F TAMPA FL 34 CITY-5T-219
TITLE TO CJDELETE 41TITLE [crange [ Adcition
NAME MEYER, TON| 2 2 NAME
streeTaporess | 7837 NIAGARA 43 STREET ADDRESS
Ny St-2P TAMPA FL S4CITY-ST-2P
TITLE D [CIDELETE 59 TITLE [JChange ] Acdition
NAME ANDERSON, POWELL 52 HAME
street anomess | 7860 NIAGARA AVENUE 53 STREET ADDRESS
CITy-$1-2P TAMPA FL 54CY-81- 2P
TILE SO [JDELETE §1TIILE [Change [ Addition
NAME SHAPIRO, ART £.2 NAME
sineer aooRess | 5004 PURITAN CR 8.3 STREET ADDRESS
CHY-S1-2P TAMPA FL 6.4 CITY-ST-2IP

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 1 19.071@)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
Lan

SIGNATURE: _ h L Ylgeu 77

 SIGNATURE EO OR PRINTED NfME OF SIGNI] Chagfiric Prone &

A




