FILE NOW: FILING FEE IS $61.25 ‘ - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Mar 309 1999 8:00 am ;%
CORPORATION Katherine Harrls | S t £S 8
ANNUAL REPORT Socretary o State ; ecretary of State
1999 ‘ : DIVISION OF CORPORATIONS ; 03-30-1999 90002 046 ****5] .25
DOCUMENT # 754351 ‘ |
1. Corporation Name :
RIVER OAKS IMPROVEMENT ASSOCIATION, INC.
Principal Place of Business o Mailing Address o )
511 § RIVER OAKS DR 511 § RIVER OAKS DR
INDIALANTIC FL 32303 INDIALANTIC FL 32903 ‘ ’
2. Principal Place of Busingss 2a. Mailing Address 3, Date Incorporated or Qualifed
21] - 26] (09/25/1980
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Applied For I
22| ‘ [27] 59-2950692 Not Applicable
-~ City& State - - 7 - - City & State - e = eeem e = R TS Additional
El : ;I 5. Certifcate of Status Desired D_ . Fee Requited
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
;‘ [E, —Z?I I;‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOCKSTILL, LOUIS 82| Streel Address (P.0. Box Number is Nt Acceptable)
51t S RWVER OAK DR : ;
INDIALANTIC, FL - 8
32003 - 84| City ' 85| Zip Cods
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;
Stgnature, typed or printed name of registered agent and title if appticable. {NOTE; Registarad Agent signature requined when meinsiating) DATE 6
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D {0 DELETE $1TME [JChange  [JAddiion | x*
HAME STOCKSTILL, LOUIS 1.2 NAME N
sreeravoress| 511 8 RIVER OAKS DR 13 STREET ADDRESS g
CITY-ST-2P INDIALANTIC, FL 00000 14 CITY-ST-2P &
TRE D [ DELETE 24 TMLE ‘ . OChange  [JAddition ) ©
NAME GAYIKIAN, HYKO 22 NAME
swmeeraooress| 510 § RIVER QAKS DR ' ‘ 23 STREETADORESS
crv-st-z¢ | INDIALANTIC, FL 00000 2.4 CITY-5T-2P
TME DST G DELETE 31 TME = [lChenge  [WAddiion |
NAE SMITH, EMILY ‘ e e - BEARY, RoBeRT o o L L I
smeeTaooress| 512 § RIVER OAKS DR IISTREETADDRESS | G2 , f]uifOJQ‘[CJ- 07, o
crv.st.ze | INDIALANTIC FL 34.CITY-ST-ZP Lindi ;d»é/ by, 1 32T : .
TIMLE D [ DELETE 4.1 TIMLE 4 [JChange [} Addition
HAME ALMOND, LEE 4. 2NAME
smeevaporess] 502 S RIVERWORKS DRIVE 4 STREEF ADDRESS
omv-stze |INDIALANTIC FL 44 CITY-ST-2P
TMLE D [] DELETE 51TITLE [CJChange [ Addition
NAME OTTEN, THOMAS . 52 NAME .
streeT aporess| 507 S. RIVER OAKS DR. 53 STREET ADORESS e
omv-stze | INDIALANTIC, FL 00000 54 CITY-§T-2P ' ‘ : . ‘
TME D [X DELETE 6.1TME FRasio~1 ’ [0 Change wiﬁon ,
NAME KALKMAN, EUGENE 6.2 NAME GATES, CHMKED Cs
swezTaoress| 508 NORTH RIVEROAKS DR. sssmeETiOORESs| SO & W Fiodn oAk D7
orv-stzr | INDIALANTIC FL B4 CITY-ST-2P IVPidcide U .. 25035 \

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repott is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the rdceiver or trustee empgiwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an @ss, with all other like empowered.

SIGNATURE: A O REQUITHRAS ome 2/23/97 | 7~ 237-36%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytima Phons #




