2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 754351

1. Entity Name

RIVER OAKS IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

507 § MVER QAKS DR
INDIALANTIC FL 32903

Mailing Address N

507 S RIVER DAKS DR
INDIALANTIC FL 32903

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90202 0395 ****5] 25

| I

I

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-9050609 Applied For

Not Applicable
Zi Count Zi iti
® —— -oul?;—_ﬂr- ] '-"'—'IlE)-ur" P »-goflmg;c—-mw-v ~5.~Certificate-of-Status Desired~ - [-] = gg;g?qﬁ?g&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTTEN, THOMAS Street Address (P.C. Box Number is Not Acceptable)

507 S RIVER QAKS DR

INDIALANTIC FL 32803

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2EQ37 (10/02)

wa

SIGNATURE

3 Signature., typsd or printed name of registered agent and title if apphcable. (NCTE: Registered Agent signature required when rainstaling} DATE

@ v . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

o Fl.LE NOW: FEE IS 561.25 Trust Fund Contribution. Adtled to Fees Florida Department of State

10 d_FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

me .~ |PD O elete THTLE I Change [ Addition
NAME FARRAR, JACK - NAME

sTReeT ApDRESS | 514 § RIVER OAKS DR STREET ADDRESS

ory-sT-2P | INDIALANTIC FL 32803 CITY-ST-28P

THLE vD [ Delete TMLE O change ] Addition
NAME LAVAGLIO, FRANK NAME

stReeT A0CREsS (507 S RIVER OAKS DR STREET ADDRESS

orv-size | INDIALANTIC FL 32008 R N0 i e et

TMLE D O Delete e Jcrange [ Actition
NAME DIXON, DARYL NAME

streeT ADoRESS | 506 S RIVER QAKS DR STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32603 CITY-ST-2IP

e STD [ Delate Tk STP MThange [ Adcilion
NAME OTTEN, THOMAS NAME SMATH, EMILy

streeT a0oRess | 507 S. RIVER OAKS DR. STREET ADDRESS 517 5. Rvel 0ARS DL,

onv-s-2P | INDIALANTIC FL 32903 cay-st-7ip INDLALANTC, FL 32403

TLE D [ Deleta TTLE Cichange [ Addition
NAME STEWART, SANDIE NAME

streeT ADDRESS | 543 § RIVER QAKS DR STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP »
Time D O delete THLE h v [ change (W Addtion
HAME NAME ek AlLMow D ) LEE

STREET ATIDRESS seeTao0ness | S O2 Be RIWER OAIG PR,

CITY-ST-2IP CITY- ST-2P INDLALANTC | FL 32903

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

indicated on this repart or supplemental report is true an
of the cerporation or the receiver or trustee empowered to execute this reporl as regmred b Chapter 617, Flonda Stat es and hat my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with an address, with afother like empower

ﬂ/)w/

/.;)3 F2/- 727- 7854




