oo FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

749872

RIVER OAKS RECREATION ASSOCIATION, iNC.

Principal Place of Business

Mailing Address

—

i
T it 1A
- 57277

FILED
Jun 09, 1999 8:00 am
Secretary of State

It
2

S - 90021 - 75

06-09-1999 90021 029 ****70.00

8L O

LR

24] [2s]

20}

[20}

Trust Fund Contribution

0

7628 N S6TH ST 7628 N 56TH ST
8 8
TAMPA FL 33617 TAMPA FL 33617
us us
2. Principal Place of Business 2a. Maiiling Address 3. Date Incorporated or Qualifed
(21] 26] 11/2111979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2l - - . 27] R - -58-2182237-- - " —{[~ [Nol Applicable
City & State City & State . . $8.75 aaditional
a E 5. Certifcate of Status Desired E/ Fae Raquired
Zip Country Zip Country 6. Etection Gampaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TN Wiwam C SPvEY
LERNER, PATRICIA LEIB 82| Strest Address (P.G. Box Number is Not Adteptable)
606 MADISON - - 262% STH STREET
STE. 2001 Su/TE 87
TAMPA FL 33802 34 iy, Iss Zip Code
[ im A FL 33617

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation’s board of directors. | hereby accept the appcintment as registered

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Regi d Agent signature required when rei ) DATE
12. OFFICERS AND DIRECTORS 3. ADDMIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VD TJ DELETE 11 TLE i @Change [ Addition
e SUMMERALL, JAMES s2nE SummeRALL, “TAMES
sTreeT Aporess| 4829 PURITAN CIR rssTReeTAboress | /927 PuRITAN CIK
crv-st.ze__ | TAMPA FL 33617 ucrv-stze | T AmAA, FL 33617 .
TME [ OJ DELETE 21TME 7)) 7 ClChange  [Dfddtion
NAME BAILEY, CHARLOTTE 22 NAME Kyﬂﬂ Joe
street anoress| 7861 NIAGARA AVE 23 STREETADDRESS | 7 323’ piacARA  AVE
CITY-ST-2P TAMPA FL 33617 P saomestze | T omPA, FL 33617
TLE DP [BADELETE 31TME rD ” ‘—_ [Ghange  [#4Addition
NAE ANTHONY, GREG 32NAME SILVER, fom—
sTreeT aporess| 5026 PURITAN CR vsmesTaooress| S0l Pur1 7AR) CiR
orv-stze | TAMPA FL worestze | FAmPA,  FL 33617
TNLE D [ DELETE 41 TMLE S [JChange  [ddition
NAME RITTENBERRY, KATHY 4.2 NAME HAR by, G AL
streT anoress| 5137 PURITAN CIR a3sTReeTADDREsS | 4f B 21 Pui 1 TAN Cr1A
arv-stze__| TAMPA FL 33617 wenvstze | TAmPH, FL 33617
TILE D [] DELETE 5.1 TITLE 7 [IChange [ Addition
NAME STOKES, RUSSELL S2NAME
STREET ADDRESS| 145-44 AVE 5.3 STREET ADDRESS
CITY-ST-ZP ST PETE BEACH FL - 54 CITY-ST-ZP
TMLE D EADELETE 8.1 THLE [OChange [ Addition
NAME MEYER, TONI 82 NAME
sTReeT ADDRESS| 7837 NIAGARA AVE 6.3 STREET ADDRESS
orv-stze | TAMPA FL 33617 64CHTY-ST-2P

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supp
officer or director of the corporation or the receiver or trustee empowered to e
Block 12 or Block 13 if changed, of

SIGNATURE:

other lika .o

ron an atta_chment with an addpess, with
e s .m ™ ———a o L L e

.
e Pl

lementat annual report is tfrus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 617. Florida Statutes; and that my name appears in

F/3 7870,

eH-77

Dayime Phone #

0050831

CR2E037 (11/98)

2\



