FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

1996

o %
b 1

DIVISION OF CORPORATIONS

DOCUMENT # 754351

1. Corporation Name

(S)

RIVER OAKS IMPROVEMENT ASSOCIATION, INC.

Principal Place

$11 § RIVER QAKS DR
INDIALANTIC FL 32903

of Business Maling Address

St § RIVER QAKS DR
INDIALANTIG FL 32903

A NN AMRTE

3. Date Incorporated or Qualified

3a. Date of Last Report

09/25/1980 03/20/1995
2. Principal Place of Buginess _Ea. Mailng Address 4. FEI Number Applied For
) 25] 59'295%92 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $B.75 Adgditional
2z ;i 5. Certificate of Status Desired (| Fee Required

FL

Cry & State City & State B. Election Gampaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution = Added w0 Fees

Zip | Ceuniry Zipy Cauntry 8. This carporation has liability for intargible tax under 5. 199.032,
24 25] 29 30 Flarida Statutes [ ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STOCKSTlLL, LouIS 82| Strect Address (P.O. Box Number is Neot Acgeplable)
511 S RIVER OAK DR
INDIALANTIC, FL 8
32003 84| City 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Sush change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . - o I - e [
Shoeators, typed or printed name of reg stered ageont sod tite 1 apgleatls (NOITE Reg stored Agen? sigratury redu red when Feinstatirg ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OF FICERS ANDY DIREGTORS IN 12
TITLE D [JDELETE 1A TITLE [JCnange 7] Addition
NAME STOCKSTILL, LOUIS 12 HAME
street ADDRESS | 511 S RIVER OAKS DR 1.3 STREET ADDRESS
CiTy - §1-21P INDIALANTIC, FL 00000 14CITY-81- 7P ?2‘903
TIILE D [JDELETE 21 TILE [Clchange [ Acdition
KAME GAYIKIAN, HYKO 22 NAME
staeel a00RESS | 510 S RIVER QAKS DR 23 STREET ADDRESS
orv-st-ze | INDIALANTIC, FL 00000 2 400y-51- 2P F2903
TILE DST WDELFTE J1TITLE Ds 7" [CJChange [ Addition
NEME SALZMAN, LEONARD 5.2 NAME SALITH, EAM ¢t 43;
streeT anoRess | 508 N. RIVER QAKS DR. 33 STREET ADDRESS SIS, Rivez oA4ks Org,
CHTY-51-2P INDIATLANTIC FL 34.CITY-5T-2P IDIYANTIC, FL FL903
TIme D @'}ELETE 41 TILE D [JCrange (A Acdition
e KREUZKAMP, PAUL ¢ ZNAME ALMoaD, LEE
sTReel ADDRESS | 516 W RIVER OAKS DR 4.3 STREET ADORESS So2 S- éfl/eﬂﬂ“s WH’%
CITY-S7-21P INDIALANTIC, FL 00000 44 CITY-87-21P /8 DIAtANMTIC 1 Fo 32- 3
TiILE o [CJDELETE 51TTLE [JChange  [] Addition
NabE OTTEN, THOMAS s2NNE
sTREET ADDRESS | 507 S. RIVER OAKS DR. 53 SIREEN ADDRESS
Clty-57-21 INDIALANTIC, FL 00000 5.4 CITY-S1-IIP 3‘1—9‘3
TiTLE D [JOELETE &1 TITLE [CDchange [ Addition
N MCCREARY, RICHARD 62 HeMe
steeer s0oRESS | 507 N RIVER OAKS DR £ 3 STREET ADDRESS
CITy-8T- 2P INDIALANTIC, Fi 00000 64 CITY-§T-2IP ; LQ‘B

14. | do hereby cerify that the information supplied with this filng is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)(

cextify that the information ingicated on this annual report or supplemental annuat repart is true and accurale and that my signature shall have the same legal effect as

oath; that

SIGNATURE: _

k), Fiorida Statutes. | further

if mace under

) am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

, Diidserar,

" EIGNATURE AND -rvpso'n’% PRINTED NAME OF SISHING OFFICER OR DIRECTOR

3/2/76 (417250793

" _bayt-me Prone ¥

CR2E037 (12/95)




