2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 22,2001 8:00 am s
DOCUMENT # 754351 Secret,ary of State

. .
RIVER OAKS IMPROVEMENT ASSOCIATION, INC. 03-22-2001 90006 016 ****61.25
Princinal Place of Business Mailing Address
511 § RIVER QAKS DR 511 § RIVER QAKS DR -
INDIALANFIC FL 32903 INDIALANTIC FL 32803 {4 4 6 a
2. Principal Place of Business 3. Mailing Address “m" !"I“ I" l' I I “ " I" ” Im”m' m" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-2950692 Not Applicable
Zip Couniry Zip Country - $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOCKSTILL, LOUIS Street Address (P.O. Box Number i§'Not ‘Acceptable) =
- 511 § RIVER OAK DR
INDIALANTIC, FL , -
|ND|ALANT|C FL 32903 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
" y
FEE 1S $61.25 Trust Fund Contribution, ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE ClChange  [J Acdition | S
NAME STOCKSTILL, LOUIS NAME S
stReeT AoRESS | 511 & RIVER QAKS DR STREET ADDRESS o
CITY-ST-2IP INDIALANTIC, FL 00000 CITY-S7- 2P E
TME D O Delete TMLE [J Change [ Addition o
NAME GAYIKIAN, HYKO NAME
sTREET ADDRESS | 5100 S RIVER QAKS DR STREET ADDRESS
orv-si-2 | NDIALANTIC, FL 00000 eIy -s-2p
TTiE DST _ B . ] Dekte ME i _ [Change T Acdition | __
mme | BEATTY, ROBERT” T I I ’ -
STREET ADDAESS | 502 N RIVER QAKS DR STREET ACDRESS
CITY-51-2P INDIALANTIC FL 32903 CITY-§T-2IP
TLE D O Deletz TILE [ Change [ Addition
NAME ALMOND, LEE NAME
STREETADDRESS | 502 S RIVERWORKS DRIVE STREET ADDRESS
CITY-ST-ZIP |ND|ALANT|C FL GITY-ST-21P
e D 1 Delete e [ Change  [] Acdition
NAME QTTEN, THOMAS NAME
STREETADDRESS | 507 S. RIVER OAKS DR. STREET ADDRESS
CiTY-57-2IP |ND|ALAN'|"|C' FL 00000 GITY-3T-ZIP
TmE P O Delete TIE [ Change [ Addition
NAME GATES, CHRIS NAME '
STREET ADDRESS 508 NOHTH H|VEROAKS DR STREET ADDRESS
CITY-ST-ZIP |NDIALAN‘“C FL 32903 CITY-8T-2IP
12. | hereby ceriify 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 infermation i
indicated on this report or supplemental 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 director - | |
af the corparation or the receiver or trustee empowered to executgrthis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if |-
changed, or on an attachment with anjaddress, with all other i mpowered.
sfreassOfbosrmims iTol 321904
SIGNATURE: SV AT EREUTESEIRTHoMAS orred 3/15701 | -9
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #



