FILE NOW: FiLI

NG FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

e A

o

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

DOCUMENT # 756255

1. Corporation Name

RVER OAKS CONDOMINIUM Il ASSOCIATION, INC.

(6)

Principal Place of Businoss

G/O UMVERSITY PROPERTIES. ING

Mailing Address

G/O UNIVERSITY PROPERTIES. INC 3

AW T

U

. Date Incorporated or Qualified

824 €. FLETCHER AVE. 824 E. FLETCHER AVE.
TAMPA FL 30612 TAMPA FL 33612 02/10/1981
4. FEI Number Applied Faor
59‘2 182235 Not Applicable
2. Principal Place of Business 2a. Mailing Address sg 75 :
. . 6. Certificate of Status Desired gl {9 Additional
2| 76 TH S7eectr (6] 7628 M 5GTH syreeT Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 8. Etection Campaign Financing $5.00 May Be
=] Suire 7] suiie € Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homgewners association?
B TAmpA , FL ) TAmsA, FL s ClNo
Zip 0 Country Zip g Country B. This corporation owes or has paid the current yaar intangible
;l 33¢ 7 ;a ;‘ 236:¢7 33' Personal Property Tax due June 30, M 1 No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81} Name
LERNER, PATRICIA L 82| Steet Addrass (P.O. Box Number is Noi Acceptable)
606 MADISON
STE 2001 8
TAMPA FL 33502 84| City FL IBS Zip Code

11, Pursuant 10 tha provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaluwe, typed o pitinled name of registersd apednl and tilke  applicable {NOTE" Repistared Agent signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD ] Detete 1.1 TIME Sp [Jchange  [efAdddtion
HAME FURR, HENRY 1.2 NAME MASSE ; AAandnLL
staeer aooress | 7893 NIAGARA AVE 1asTReeTaookess | H @71 PumaTAN CIRCLE
CIIY-ST- 2P TAMPA FL dcmy-sr-ar |[TAmpPA, FL 33617
T D [ DELETE 21 TIME [Jchange 3 Addition
HAME MILFORD, LINDA 2.2 HAME
sweeraooness | 5138 PURITAN CIR 2.3 STREET ADDRESS
CITY-$7-21P TAMPA FL 2 4CITY-5T-2IP
TITLE E: ) [HDELETE 3.1 TITLE I change [ Addition
NAME JOHNS, GAlL 2.2 NAME
smeeTaboness | 4891 PURITAN CIRCLE 3.3 STREET ADDRESS
¢ITY-$1- 7P TAMPA FL 34.CITY-5T-2P _
e DVP LI oELETE £1TITLE TD [ Change ] Addition
NAME BAILEY, CHARLOTTE 4.2 NAME BAIEY, CHARLoTIE
sweeranoness | 7681 NIAGARA AVE sasmeer AooRess | 7 Bl NIAGARA AVE
¢iry-51- 2w TAMPA FL . wen-stae [TAMPA, Fr 33617 _
TITLE }) [ OFLETE 51TNLE D ” T crange  [©FAddition
NAME BRONSON, SCOTT 5.2 NAME GoobLAD , JoHN c
sweer aooress | 7089 NIAGARA AVE sasmeeraoness | 4 373 Purga Y Al Circe
CITY-5T- 2P TAMPA FL sacv-stze [THMPA Fo 33617
TITLE D T peLeve 61 TILE vD [ thange [ Addition
NAME BARJA, CATHY 62 NAME GARTA, CATH
staeer aooress | 7908 N. GREENWOOD sastmeranoness | 7906 A GREENWead
CTY-S1-21P TAMPA FL gacv-srze [T AMPA, FL 23GoY

officer or diwector of 1he cojpgration or the receivar g
Block 12 or Block 1% atio 7!7
QICNATIIRE-

14, | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicateéd on this annual report o supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

= COHawioTE Doty

Yhsho

g5 ompowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y11 -F88-34 8¢

Apr 23 1998 8:00am
Secretary of State

CR2E037 (10/97)




