2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756255

1. Eniity Name

RIVER OAKS CONDOMINIUM i ASSOCIATION, INC.

Principal Place of Business

Mailing Address

7628 N 56TH 8T 7628 N 56TH ST
STE 8 STE 8
TAMPA FL 33617 TAMPA FL 33617-1732
us e US
SOZ—~
incipal Place of Business — /3. Mailing Addr

=

Lok -+ fssocbfes

255
(014 .Ozfama .

Suite, Apt. #, etc.

SE/ L yord

&,

Suite, Apt. #, etc.

MW

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90070 020 ****70.00

JERRETRAR AT

DO NOT WRITE IN THIS SPACE

ity & State , | =ty & State 4. FEI Number Applied For

[ X020 7:‘/& Pl /0/7?/,0 7:/ 59-2182235 Not Applicable

_%i(/o (joggtzg Zzﬁ { /0 0;3%3* 5. Certificate of Status Desired x ?eae;?q lﬁ:ﬂ:;tional
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
pep— i N — T — ~ =
™ Shiver & Assoe. oFFL  Talc.

SPIVEY, WILLIAM C Street Address (P.O. Box Number is Not Acceptable) "

7626 N 56TH ST R

STE 8 ) 8ot Diawz CH.

TAMPA FL 33617 . YT Z w0 FL |3%% /0
8, The above name, i {thi tsmefit for the purpose of changing its registered office or registered a@ent. or both, in the state of Florida.

17 200000

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e 7 Delete i [ O Changs 1) Addiion
o MASSEY, RANDAL e Jo= e\y a ~ 7
seer nokess | 4871 PURITAN CIR sreeraonness | 7 8 R re ﬁ ro- AVE.
on-s-7¢ | TAMPA FL 33617 s | Toan s, /e S3el7
N 7 I m
TITLE T CJ petete TITLE o] [ Change ddition
NAME BAILEY, CHARLOTTE NAME éa Yy N Sco ynme ﬂ
STREET ADORESS | 7867 NIAGARA AVE STREET ADDRESS “3a ‘O“ rtent Cir c.{ e
CITY-5T-2IP TAMPA FL 33617 CITY-S1-2IP B ‘—r&‘ ™ s F:‘__ .9 3 (9 I 7
TILE D Delete TITLE O . A D [ change T Adclion
wwe | GOODLAD, JOHN a e Richard Rilery l
STREET A20RESS | 4873 PURITAN CIR STREET ADDAESS Siog P'u riyee C. irete
orv-s-zr | TAMPA FL 33617 CITY-$1-2p Tav~ e EL 2306 1) .
TITLE vD Deleta TILE D N s [ Change adition
e BARJA, CATHY X e Edua S +Hn P
STREET ASDRESS | 7006 N GREENWOOD STREET ADDRESS 7859 Nigore Ave
omv-s-2p | TAMPA FL 33604 OITY-$T-21F “Te o L 23617
TITLE [ Delate TITLE > A c‘ r;e, "l{‘l‘ el % l\ ' 8 J—o FN) [ Change MGdition
NAME NAME \
STREET ADDRESS sreronness | HBSS Gariden O rcle
CITY-ST-2IP CITY-ST-2IP '_T_fvr\‘Qc— ) L 23%|7
e O Delete THLE T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orry-§1-2P

SIGNATURE:

curate and that my signature shal! have the same legal

7= NEBED

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
boft is true anc-&
#pe empowergd yacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a s i QibeT like empowered.

effect as if made under oath; that | am an officer or director

Ty

SIGNATURE AND TYPED OR PR

ED ’f E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 {%/99)



