FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT # 756255

. Corporation Name

(6)

RIVER OAKS CONDOMINIUM II ASSOCIATION, INC.

H
Principal Place of E Brisiness

G/O UNIVERSITY PROPERTIES. INCG

824 E. FLETCHER AVE.
TAMPA FL 33612

Mailing Address

C/O UNIVERSITY PROPERTIES, INC

824 E FLETCHER AVE.

TAMPA FL 33612

((2aq

IR RN R

3. Date Incorporated or Qualifiad

3a. Date of Last Report

02/10/1981 03/16/19895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2182235 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ini
L, AP, € uite, Apt. 4, etc 5. Certificate of Status Desirad O $8.75 Acditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] 30 Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

LERNER, PATRICIA L
606 MADISON

STE 2001

TAMPA FL 33602

B2| Streat Address [P.C. Box Number is Not Acceptable)

B3

84| City

FL |*

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered office
of registered agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes

SIGNATURE _ R
Slgl atre. typﬂu or pr ited name of mg\ stered agen “Cand Tt apphcable NOTE Registered Agent signa'ure required when reinstating) DATE
12, L OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 1ITIME [OChange [ Addition
NAME MAZUR, JOE 1.2 NAME
siaeer anoaess | 5116 ROLUNG HILL 1.3 STREE] ADDRESS
Cire-51- 07 TEMPLE TERRACE FL 14CITY-5T-2IP
T Vg LETE eelie 21 TIILE T Erange — TEAGdiion
AN MILLER, DAN 22N L eacLA Lew: ; e
staeer aporess | 122 CRESTWOOD LN. 23 STREET ADDRESS /e s ‘
BITY- ST-2¢ TAMPA FL 2 40§12 "_908 Vte/.osa 2la- 334 43 ‘_{
TLE SD [CIDELETE 31TILE [CXChange [ Addition
NAME JOHNS, GAIL 3.2 NAME
siaceT aponess | 4831 PURITAN CIRCLE 4.3 STREET ADDRESS
| orvsize | TAMPA FL 34 GITY-S-2IP
TITCE 0 CIDELETE 41TME j) V4 OlChange [ Additian
NAME RILEY, RICHARD 4. 2NAME
STREET ADDRESS 5108 PURITAN CIRCLE 43 STREET ADDRESS
Eo1Y-ST- 7P TAMPA FL 44CITY-5T-2F
TIILE D [CIDELETE 51TITLE [JcChange [ Addition
NaME MEYER, TONI 5.2 NAME
SIAEET ADDRESS 7837 NIAGRA AVE 5.3 STREET ADDRESS
CITY-55-21 TAMPA FL EIMI 54 CITY-ST-2P 5 —
TITLE D ETE 61 TIME Change [ition
NAME VLOCK, EDWARD 6.2 NAME % _Rr cé% ]
street anoress | 7875 NIAGARA AVE 63 STREET ADDRESS. | /7 ¢ /U n
| ciy-si-zi TAMPA FL 640V -S1-20 "7 AMLA 4 Q‘J“‘- 3240 L/

| 94. 1 do hereby certify thal the Information supplied with this filng is voluntarily furnished ard does not quaw for the e _fmpuoﬂ' stated In Saction 119.07{3)(k), Floriga Statutes. | further

certify that the information indicated on thig
oath; that | am an officep-ersiector of th
appears in Black 12 or i

SIGNATURE:

ith an address.

annual repart or supplemental annual report is true and accurata and
corporation or the receiver or trustee empowered 1o exeGute this report as required by Ghapter 617, Florida Statutes; and that my name
Jed, or on an attachme

t my signature shall have the

755

same legal effect as if made under

§288

WEW WLV

5)afATURE AWD TYP!

Caytime Phone ¥

CR2E037 (12/95)



