2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # 752216
1. Entity Name

RIVER OAKS EAST PROPERTY OWNERS'
ASSOCIATION, iNC.

03-18-2008 90022 003 ****g] .25

Principal Place of Business

1091 EAST RIVER QAKS

Mailing Addrass
PO BOX 33533

40048391

INDIALANTIC, FL 32803 US INDIALANTIC, FL 32903 US
T T T SRR
/092 £ Kiveld Ogers Ve
Suite, Apt. #, ete. Suite, Apl. #, elC 03022008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEi Number Applied For
Zhdialanrid, FL 59-2167628 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired g -
3 QQOB 6r€rﬁr’d Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CASTRIOTTA, LUCILLE M
499 NORTH RIVER QAKS DR Slreet Address (P Q. Box Number is Not Acceptable}
INDIALANTIC, FL 32903
City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnaiure. typed or primed name of registered agent and title If applicable

{NOTE: Registered Agert signature required when reinstating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE P Delal TITLE Change Addition
P Deiel ’274/76’ Sthrbows 2™ O
NAME KLINGER, SEAN NAME = ﬂ el ofqesIpr
SIREET ADDRESS | 1091 EAST RIVER OAKS DR stheeT AooRess | 7 © 7K (_70 Ei
CIy-S7-2IP INDIALANTIC, FL 32903 CITY-S7-21P Jf///c// j_\g/; 7/ G/ /:/ 2 &
e VP O oelele TITLE [ Change (] Acdition
NAME LAWRENCE, KARI NAME
SIREET ADDRESS | 494 N. RIVER OAKS DR, STREET ADDRESS
CITY-8T-2iP INDIALANTIC, FL 32903 CTY-8T-21P
JILE s 1 delete e O Change [ Addition
NAME LO, ANNA NAME
STREET ADDAESS | 469 SOUTH RIVER OAKS DRIVE STREET ADDRESS
CITy-ST-7F INDIALANTIC, FL 32903 CFY-$T-21P
TILE T [ pelete TILE [J Change {7 Adaltion
NAME CASTRIQTTA, LUCILLE NAME
STREET ADDRESS | 489 NORTH RIVER OAKS DR STREET ADDRESS
CITy-g1-7IP INDIALANTIC, FL 32903 GCiTy-sT-21p
niLe D 2 pelete THLE ) P p Bd Change [T Addition
NawE SCHABOWSKKY, TOM nave Breenda_fo G O D
STREET ADORESS | 1092 E. RIVER OAKS DR. STREETADDRESS | 4 S S~ /Q’ e
CITY-ST-7iP INDIALANTIC, FL 32903 CITY-ST-2IP f/?q,/f Al g7 T? C,: /::/ = .29 &3
WILE D (K Dotete TILE o . [ change [ Addition
NAME WYPCH, JOHN NAME TR r_;r“ad_ S7TG L\dt fes T
o5 £ ivel OARS 2y
STREET ACCRESS | 1055 EAST RIVER OAKS DR STREET ABDRESS . .
civ-s1-7¢ | INDIALANTIC, FL 32903 orestae | T g AR TG [ F X432

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation ar 1he receiver or frustee empawered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all oth

SIGNATURE: /7.

ke ampowared,

LocCred = S /0 TT
NI, » F-r B-0P  gp-TRY-FIE6
SIGNAWJ&ANB TYPED OR PRINTEH NAME QF SIGNING QFFICER CR DIRECTOR Date Daytime Phone ¥




