FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ".} : DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 754351 (5)

. Corporation Name

RIVER OAKS IMPROVEMENT ASSOCIATION, INC.

AR GO R RO

Principal Place of Business Mailing Address
s § HIVER OAKS DR 51 S RIVER OAKS DR 3. Date Incorporated or Qualified
INDIALANTIC FL 32803 INDIALANTIC FL 32900
4. FE! Number Applied For
_ 58-295069?2 Not Applicable
2. Principat Place of Business 2a. Mailing Address -
P 9 8. Certificale of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contripution Added to Fees |
City & State City & Slate 7. Is this nenprofit corporation a homeowners association?
23 ;I Oves One
Zip Country p Country 8. This corporation owes ar has paid the current year Intangible
;] m ;‘ i’i?l Persanal Property Tax dug June 30. [ ves [1no
9. Name and Address of Current Registared Agent 10. Name and Address ol New Registered Agent
81| Name
STOCKSTILL, LOUIS 82| Streat Address (P.O. Box Number is Not Acceplable)
511 S RIVER QAK DR
INDIALANTIC, FL B3
32003 84| Cny FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE - _ )
Signatura, typed of printad name of reg sterad agent and ity it applicable {NOTE- Hagistered Agenl srigrialure required when rainstalirg} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE I THLE [d change [T Addition
RAME STOCKSTILL, LOUIS 1.2 NAME
seeTaoress | 511 S RIVER OAKS DR 13 STREET ADDRESS
oTY-§1-2P INDIALANTIC, FL 00000 1.4 CTY - ST- 27
TME 4] [T oelEre 21TILE [T change 1 Acdttion
NAME GAYIKIAN, HYKO 2.2 NAME
strceT aooress | 510 S RIVER OAKS DR 2.3 STREET ADDRESS
Y- ST-2IP INDIALANTIC, FL 00000 2.4 CITY-ST-2P
TIRE DST [T pELETE 31TITLE [T Change ] Adaition
NAME SMITH, EMILY 32 NAME
sraeeTa0DRess | 512 S RIVER OAKS DR 33 STAFET ADDRESS
CITY-S1-2P INDIALANTIC FL 34.CITY-ST-21P
TIMLE D [T Decete 41 TILE [T change [T Addition
NAME ALMOND, LEE 4.2 NAME
sweeranoress | 502 S RIVERWORKS DRIVE 43 STREET ADDAESS
CiTY-sT-2Ip INDIALANTIC FL AACTY-ST- 2P i
TITLE D T DELETE STTTLE Tl change T Adaition
NAME OTTEN, THOMAS 5.2 NAME
smeet aporess | 507 S. RIVER OAKS DR. 53 STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FL 00000 54 CITY-ST-21P
e D [T ELETE 61TITLE [ change [ Addition
NAME KALKMAN, EUGENE 62 NAME
streer aporess | 508 NORTH RIVEROAKS DR. 6.3 STREET ADORESS
CITY-§1-2IP INDIALANTIC FL 64 CITY-5T-21P

14. ) heraby certify that the informalion supphed with this filing doeas not gualify for the exemption stated in Secton 119.07(3)(1). Florida Statutes, | further gerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgration or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changled, or on an attachmegt with an address.

SIGNATURE: THoSorrr) ¥¢(24 M 721362

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREC TOR Daytime Pronc # 0018449

™| May 15 1998 8:00am

CR2E037 (10/97)



