2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749872

1. Entity Name

RIVER OAKS RECREATION ASSOCIATION, INC.

Principal Place of Business

7628 N S6TH ST

TAMPA FL 33617

Mailing Address

7628 N 56TH ST
8
TAMPA FL 33617-7732
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DATE

* FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ﬁneme TITLE D A i) C/ o me ns _/, Clchange  ‘$uAdaition g
NAME SUMMERALL, JAMES HAME 57 5-8 otz ) Cie lre N
STREET ADDRESS | 4829 PURITAN CIR STREET ADDRESS PU ri : Q
omv-sT-2P | TAMPA FL 33617 GITY-5T-2IF Soprppe. FL 32617 Ié"
TILE sSD [ Delete TLE / " [ Ghanga Addition | O
NAME BAILEY, CHARLOTTE NAME P%M Sil v r : w'
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STREET ADDRESS | 7823 ;quAHA AVE STAEET ADDRESS | 320 Laht mﬁﬁd 'Pl"‘“@ Blud. ,1t 414
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THiE D O Detete e o [Cichange [ Addition
NAME RITTENBERRY, KATHY NAME

stheeT a00Ress | 5437 PURITAN CIR STREET ADDRESS

orv-st-ze [ TAMPA FL 33617 CITY-ST-2IP

TITLE D I Delete TTLE [Ochange [ Acdition
NAME STOKES, RUSSELL NAME

STREET ADDRESS | 145-44 AVE STREET ADDRESS
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HAME MEYER, TONI HAME

STREET ADDRESS | 7837 NIAGARA AVE STREET ADDRESS

omv-sT-2P | TAMPA FL 33817 CITY-ST-2IP
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