FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 752216

1. Entity Namne

RIVER OAKS EAST PROPERTY OWNERS'
ASSOCIATION, INC.

03-15-2007 90022 027 ****61.25

Principal Place of Business Mailing Address
1097 EAST RIVER QAKS PO BOX 33193
INDIALANTIC, FL 32903 LS INDIALANTIC, FL 32903

us

10036248

2. Principal Place of Business - Na P.O. Box # 3. Mailing Addregs ”"l” ‘lm |m| Hlll ”"”ml |“| I’I” l’l“ |||u MM‘I“I‘IWH |’ lm
P Bix 33533
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-NP CR2E037 (12/06)
City & State ity & Slate B ; 4. FE! Number Applied For
Thdia Je 59-2167628 Not Apaicable
Zip Country

32903

it it
é?’jzi/ﬁ‘r‘ﬂ{ 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRIOTTA, LUCILLE M
499 NORTH RIVER QAKS DR
INDIALANTIC, FL 32903

Name

Street Address {P.O. Box Number is Not Acceptahle)

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 farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
: Signalure, typed or printed name of regisiered agent and tiie il applicable (NOTE Rugisieren Agent signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P’ 7 Delete TITLE [ Change [ Addition
NAME KLINGER, SEAN NAME
STREET ADDRESS | 1091 EAST RIVER OAKS DR STREET ADDRESS
CiTy-ST-2IP INDIALANTIC, FL 32903 CIrY-ST-2IP
TOTLE VP B -ee TILE . ,@ﬁn'ge [S-#ddition
£ ar
KA POPE, WILLIAM RAME LAwrtnce Kars

STREET ADDRESS | 491 SOUTH RIVER OAKS DR
CHTY-St-21p INDIALANTIC, FL 32903

STREET ADDRESS Q/‘?L/ M2 &t’/ﬁ Da ks Do

CiTy-ST-2p —Z— el i (; < /S 32502

e s [ eiste TiTLE DO change  [J Addwian
NAME LO, ANNA, NAME
STREET ADDAESS | 469 SOUTH RIVER QAKS DRIVE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CiTY-5T-2IP
TITLE T O oelete TILE O crenge [ Addition
NAME CASTRIOTTA, LUCILLE NAME
STREET ADDRESS | 498 NORTH RIVER OAKS DR STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-51-2P
TILE D Rlece TITLE sC 2y boa)_f/(y/ 7—;% [ Change  Td-Aadition
NAME SWITZER, TIMOTHY NAME '

. e Oalcs D
STREET ADPRESS | 495 NORTH RIVER OAKS DR STREET ADDRESS / 0 ? ‘2 & -3
CITY-S1-21P INDIALANTIC, FI. 32903 CITY-ST-2IP /‘z_;’) é/ npc‘z_/M‘—/'?‘C i/ \_’)Dﬂlgég
TITLE o e TE ‘ O Change  ¥Lsetirn
NAME WYPCH, JOHN NAME
STREET ADDRESS | 1055 EAST RIVER OAKS DR )ﬂ — STREET ADDRESS
CITY-SI1-2IP INDIALANTIC, FL 32903 CITY- 51219

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter

indicated on this report or supplemental
of the corporation or the receiver or lrustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:/// NSy ey

report is true and accurate and that my signalture shall have the same legal etfect as it made under oath; that | am an officer or director
part as required by Chapter 617, Floricta Statutes; and thal my name appears in Block 10 or Blogk 11 if

119, Florida Statutes. | further certify that the information

3-/2-07 33785 -JAK

SIGNAA’U RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

2.2 " o] s o
7, LU, & 1T RS 207 T4&]



