FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 752216 04-11-2005 90155 Q32 ****5] 25
1. Entity Name
RIVER OAKS EAST PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
1103 EAST RIVER QAKS P.0. BOX 033193
INDIALANTIC, FL 32803  US INDIALANTIC, FL 32903-0193 US
2. Principal Place of Business 3. Maifling Address ’ ‘"m illll Iml ||||| ”"”ml |m I‘l“ |l|” I I‘lu mm“ I‘ "l‘
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2167628 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . — e
"POPEBRENDA™ -~ .
491 SOUTH RIVER QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip 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 accept
the obligations of registered agent.
SIGNATURE ,
Slgnalure, typed o prinled name of regislered agent and title il epplicable. (NOTE: Regs Agent required whan rei DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by ﬂiay 1, 2005 Trust Fund Contribution, O Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 oelete TITLE - [ Charge [ Adition
NAME SIMON, RICK . NAME
STREET ADDRESS | 1103 EAST RIVER OAKS DRIVE STREET ADDRESS
CITY-S1-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TME VP [ Delete TImE [ Change [ Additicn
NAME KLINGLER, SEAN NAME
STREET ADDRESS | 1091 EAST RIVER OAKS DR STREET ADDRESS
CIrY-ST-2IP INDIALANTIC, FL 32903 CITY-5T-2IP
TITLE S O pelete TITLE [O change [ Addition
NAME LO, ANNA . NAME
STREET ADBRESS | 468 SOUTH RIVER OAKS DRIVE STREET ADDAESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-2IP - —~ .- L —
TITLE T [ pelete TITLE [CChange [ Addition
NAME POPE, BRENDA NAME
STREET ADDRESS | 491 SOUTH RIVER OAKS DRIVE STREET ADDRESS
CITY-$T-21P INDIALANTIC, FL 32903 CITY-ST- 2P
TILE D A Delete TITLE gy Lo [ Change  [ad#mition
NAME CASTRIOTTA, LUCILLE NAME RBob (V7 @S“f’“’ Dt
STREET ADDRESS | 499 NORTH RIVER OAKS DRIVE STREETADDRESS | / © 2O (= rZiver Oc‘k'g -
CITy-gl-zp INDIALANTIC, FL 32903 ov-stze | TN o) S e ja/y,..}—,‘cj -7/ 3,2 9 cz
TITLE D [ elete TITLE l') O Change [ #Tdition
NAME VERGASON, SUZY NAME T unn Scha bocosky
STREET ADORESS | 1104 EAST RIVER QAKS DRIVE STREET ADDRESS | 4 5 D oz + /2 Ve pooks D
omv-s1-2p | INDIALANTIC, FL 32903 evestap | ) e fnt e P BAG073
12. | hereby cerlify that the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07}3)0), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mate under oath; that 1 am an officer or director
of the corperalion o the recaiver or frustee empowered to execute Ihis repor as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 417
SIGNATURE AND TYPED OR PRINTED NAI /




