2002 UNIFORM BUSINESS REPORT (UBR])

Suite, Apt. #, elc.
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City & State
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2. Principal Place of Busingss —
Qam@;,n &QMIFS .bg

Su\te Apt. #, efc.

216 Tt 2.5¢# By

| 33,37

DOCUMENT # 756255 o
1. Entity Narre

RIVER OAKS CONDOMINIUM il ASSOCIATION INC
Principal Flace of Business Mailing Address
SHIER & ASSOCIATES SHIER & ASSOCIATES
6801 GIANA. CT. 6801 DIANA CT.
TAMPA- £ 33610 * TAMPA FL 33610
us— us

3., Mailing Address
76

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90101 041 ****61.25
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DO NOT WRITE IN THIS SPACE
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Cny & Slale

4, FEl Number Applied For
75””‘& Iﬁﬂw PL- 59'2182235 Not Applicable
Country 5. Certificate of Status Desired $8 75 Additional

I:_I .. Fee Required _

7

Name and Address of New Hegislered Agent

SHIER'& ASSOCIATES OF FLORIDA
340 DIANA CT
AMPA FL 33810

Na’“ﬁ'n/chz)«:/ T M Dermall S35.

Str%&%j TSIFI&BO-XN-EI)VS ot!}:c tabl% -2 '/\'

N RE=-DAID DA

Code

FL S

8. The above named entity submit

stement for the purpose of

office or registered agent, or both, in the state of Florida.
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' F

§

SIGNATURE:

HA (2GS ey (prec)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 16 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres with all other like empowerad.

) halon  §43-9037

CICNATIIRE AMP TVDEM MO nnuf(:{unu: T T VU ——

PR v et am e P M

!'n ( ﬁ: - - £
‘SIGNATUFIE 2t 2
e bev P signature, typed or printed namfgf e if applicable. * (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
P FILE NOW: FEE IS $61.25 . Trust Fund Contribution. fdded 1o FiI;S e Departmeni: of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TMLE D [ Detete TITLE [T change [ Addition )

NAME MASSEY, RANDAL LNAME T @

S;THEET Ao0ReSS | 4871 PURITAN CIR STREET ADDRESS g
| em-sTzP |TAMPA FL 33617 CITY-5T-2P o

TNLE L)) 1 Delete TLE i1 change [ Addition %

NAME BAILEY, CHARLOTTE NAME

sTReeT AoDReSs (78619 NIAGARA AVE ) _ | smeEovmess | . _ o
SR TAMPE 336 T ==omvesrar— 5 — - =

TMLE D Delete TILE [ O change R Addition

NAME RILEY, RICHARD < A W qs\-h$b1‘o.o Al Aol

STAEET ADDRESS (5108 PURITAN CIR saeetanoness | 4 959 asap Cuicle

omy-sT-2¢  |TAMPA FL 33617 CITY-ST-2IP 'Tg.mp P PL 33L1D

e P K Delete JTE | Change B0Addition

NAVE MESSEY, RANDLE we | RYAN, JosatH

STREET ADDRESS | 7859 NIAGRA AVE STREET ADDRESS | 7 BAD Niventa

orv-st-aP  [TAMPA FL 33617 ov-stze | TTBmps FC 33617

TILE VP O Detete TNLE 7 }ﬂ Change [ Addition

N RILEY, RICHARD | e RisY, Riewaad

STREET ADDRESS | 7823 NIAGRA AVE | STREETAUDRESS | 7 R D NIW

cm-5T-ZP | TAMPA FL 33617 m | crv-si-zp _I'MPG FL 32610

ME D 2lata e ] Change Addition

NAME RYAN, JOE NAME RD% ”mé \e. F

STREET A0DRESS | 4891 PURITAN CIR | stheer avoness | 5FYO ’-‘T""“ vie

omv-sT2® (TAMPA FL 33817 | ov-ste [ TTaend B 330\




