2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754351

1. Entity Name

RIVER OAKS IMPROVEMENT ASSOCIATION, INC.

Secretary of State

05-15-2002 90147 042 ****61 .25

Principal Place of Business

511 § RIVER QAKS DR
INDIALANTIC FL 32903

Mailing Address

511 S RIVER OAKS DR
INDIALANTIC FI. 32903

2. Princigal Place of Business

07 S, RIVETR 04K 1.

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

cgszamann | D

DO NOT WRITE IN THIS SPACE

M

City & State City & State . 4. FEI Number Applied For
/HDIA'M < 7, FL. IHD'A'M c i ﬂ. 59'295%92 Not Applicable
Zip $8.75 Additional

32903 “Uea

Zi% zqos Comﬂ%’q

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Ee W . = = L

Al T

Name—-

OTTEN S THOMAS

e e

STOCKSTILL, LOoUIS Streel Addregs (P.O. Box Numbgr is Not Acceptabla .

511 S RIVER OAK DR So7 8.2 okks pr
INDIALANTIC, FL . |
INDIALANTIC FL 32803 City. I”D‘A LM c FL Zg%déas

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

5.

1//2.7/0'2.

SIGNATURE

Signature, typed or printed name of régislared agent and title if applicable.
Foe, - . PRI

. al.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financirg
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10,

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e b 15 Delete TILE [ >] [ changs (¥4 Addition
Nav STOCKSTILL, LOUIS Mg FARRAR, ) TACK,
STREET ADDRESS 1§11 S RIVER OAKS DR SRETAODRESS | F L S, RIVEYE OALS DR.
CMY-ST-2P | INDIALANTIC, FL 00000 eiry-ST-2IP INDIALANTIC, FL. 32903
LE D ‘ L Delete TILE V|l VD [l Change [ Addition
NAME GAYIKIAN, HYKO NAME | LAVAGLIO , FRANK
STREET ADDRESS |510 § RIVER OAKS DR STREET ADDRESS S&7 N. TRWEYZ. dAKS .
cirv-sT-2P - {INDIALANTIC, FL 00000 CITY-ST-21P INDIALANT €, &L 3‘2,Qo3

UL |1 0] (B olere___ N e iy v [J Change (X Addition
NAME BEATTY, ROBERT I 7T TPVRORY T RAR YL e e L
STREET ADCRESS | 502 N RIVER OAKS DR sieeraoness | o 6 S. RIVER. 0AKS TE.
G ST-ZP |INDIALANTIC FL 32603 ciTy-§1-2 INDIALANTC L 32903
TILE D ' X Delere TITLE [dchange T Addition
NAME ALMOND, LEE NAME
STREETADDRESS (502 S RIVERWORKS DRIVE STREET ADDRESS
Cm-ST-7° | INDIALANTIC FL CITY-5T-21P
TITLE D [J Datete TME oSTY ‘8 Change [ Addition
NAME OTTEN, THOMAS NAME
STREET ADCRESS | 507 S. RIVER OAKS DR. STREET ADDRESS
crv-s-2P [ INDIALANTIC, FL 00000 ciTY-ST-2IP
me P & celete TITLE g ) [Jchange B Acdition
NAME GATES, CHRIS HAME STEWAYLT, SANIE
sTReET ADDRESS |508 NORTH RIVEROAKS DR. seeTancress | 3¢ N. IV OAKS PR
GrY-sT-2F  [INDIALANTIC FL 32903 Ciry-s1-21p INDIMANTAG , FL 32903

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and tha;

for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shail have the same legal eftect as if made under oath; that | am an cfficer or directer

of the carporation or the receiver or trystee empowered to eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ajff address, with all o

SIGNATURE:

- e U

_‘ﬂ q;;_x U owereid

like empowered.

NREOU

[THemas orren

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

o[22 /o2 32/-95)-3630

Davtima Fhore #

:

May 15, 2002 8:00 am

CR2E037 (9/01)




