® - N l
' FILE NOW: FILING FEE IS $61.25 FILED E

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am g '
CORPORATION Katherine Harris )
ANNUAL REPORT e o ecretary of State |
1999 - e DIVISION OF CORPORATIONS 04-20-1999 90030 020 ****70.00 !
DOCUMENT # 75625 \
1. Corporation Name
RIVER OAKS CONDOMINIUM Il ASSOCIATION, INC. ,
|
Principal Place of Business Mailing Address
7628 N 56TH ST 7628 N 56TH ST :
IUARIRIWRIRRMANRAN
TAMPA FL 33617 TAMPA FL 33617 i
Us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ] 02/10/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
At R e e | < B 1B203 s e [Nt Rppicatle™
E’ City & State ;I City & State 5. Certifcate of Status Desired [E/ $8F'9795R:‘$:_t:;"al ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
—2—4—‘ E;] a E] Trust Fund Contribution U Added to laziese :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name '
wiclram C. SAVEY :
LERNER, PATRICIA L 82| Strest Address (P.O. Box Number fs Not Acdaptabie) i
606 MADISON 762% L SGTH STREET |
83
?Arfnpztc\m . a2 SuTe & |
ﬂ 84| Gy #5] Zip Code ’
TAMPR FL 33G!7
T1. Pursuant to the provi L&17.0502 and 617.1508, Flonda Statutes, the above-named corgoration submits this statement for the purpose of changing its registered |
cﬁ.‘:fﬁc:e:t o|r arrengi e holh, jf the Stqteag;l‘:;ocr’ifdas.esczgrr: %I)Sn gowaglgﬁg;ogﬁ& t?; the wrisﬁaﬁw's board of directors. | hereby jpi the appointment as registered
gent. v bkt TRenhlig i . " .
SIGNATURE IA';)\ i, A DIUQ\/ ﬁ I 3.‘9 79
Slignature, typed or prinfydihdme of d aganlw tita if applicaiia. {NOTE: Registared Agent signature m‘imd whan rein: ) [ 4 DATE 6 .
12, OFFICERS ANP DIRECTORS 3 ADDI NONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | &
TME SD [ DELETE 1.1 TIVLE [ ClChange  [@fddition | =
NAME MASSEY, RANDAL 12NAME Fukk, HANK hm-l
smeevaooress| 4871 PURITAN CIR rasmestanoress | 7 893 M1AGARA AVE <
omv-st-ze | TAMPA FL 33617 uarvstze  FTAmPA.  FL 33617 P g
TME 10 [0 DELETE 2t TIME TD 7 [Change  (Prfddition | ©
NAVE BAILEY, CHARLOTTE 22MAME RyAN, TosePn G.
| smreeTaooress| 7861 NIAGARA AVE o nismestaooress| 7 823 N IAGAKA Ave _
crv-stze | TAMPA FL 33617 . ‘ wonvstze | TAmPA, FL 33617 . '
TIMLE 1] [ DELETE 3.4 TIMLE D 4 [IChange  [@Addition
NAME GOODLAD, JOHN 3.2 NAME RiLEY, RicHARD
smeetaooress| 4873 PURITAN CIR sssmesraooress| 5708 PuriTAN CIR
civ-st-ze | TAMPA FL 33617 wmcrvstze | “TampPA,. FL 33617 -
TE vD [J DELETE 41TME ) ‘ (JChange  [# Addition
NAME BARJA, CATHY 4. ZNAME MEYER, Toni
stee aooress| 7906 N GREENWOOD sssmeroess| 7837 MincARA AVE |
cmv-stze | TAMPA FL 33604 ucv.stze | TRmPA, L 336i7
TME J DELETE 5.1 TIMLE [JChanga  [] Addition
NAME ' B2NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CTY-ST-2P ., . | .. .o 5.4 CITY-ST-ZIP I
TME® L o B {] DELETE 61 TME [JChange  [] Addition |
NML 1. 6.2 NAME !
srRE'ErADuREss M 6.3 STREET ADDRESS i
omv.stae |7 ’ 64 CITY-ST-ZP |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 of the corporation or the receiver or trustee empowered_to execute this report as required by Chapter 617, Florida Statutes; and that m nanj appears in

Block 12 or Block 13 if chal

SIGNATURE:

ithyall other like empowered.

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



