FILED

2004 NOT-FOR-PROFIT CORPORATION . May 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 756255 05-10-2004 90473 036 ****61.25

1. Entity Name

RIVER QAKS CONDOMINIUM Il ASSOCIATICN, INC.

Principal Place of Business Mailing Address J b b 3

UNIVERSITY PROPERTIES INC UNIVERSITY PROPERTIES INC b 4 Ud

7001 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY )

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US

T v AT AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-2182235 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g.gigg;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6221 LAND O LAKES BLVD
- LAND O LAKES, FL 34639

Gi

FYeI7

B. The above named entity submits this statement for the purpose of changing its registered oft. miliar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be x. -:‘1i. .- Make _cheéi( payable l(;__;_;
Due by May 1, 2004 Trust Fund Contribution. 3 Added to Fees .%o Florida I,')ﬁparlment of State .
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE IN 10
TITLE D [ Dekete TITLE [ Change  [] Addition
NAME BOYLE, KATHY NAME
 STREET ADORESS | 5132 PUREITON CiR. STREET ADDRESS
Tiv-stze | TAMPA, FL 33617 CITY-ST-ZIP
TITLE DP [ pelete TITLE [ Change [ Addition
“yme BAILEY, CHARLOTTE NAME .
STREEY ADDRESS | 7861 NIAGARA AVE "8 STREET AGDRESS
CITY-57-ZIP TAMPA, FL 33617 CY-ST-ZIP
TITLE sD (R Delete TITLE {1 Change %Aﬂdilicn
NAME WASHIINGTON, ADRIANNE NAME Tanw pRu R
STREET ADDRESS | 4859 PURITAN CIRCLE STREET ADDRESS | 47/ 3 ¥ /_)(4 % I d (=
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2P TAY VS Fl- 33477
el T T[T T h Ooeee fme | vV "~ [Ochange [ Addition
NAME MCCARTHY, RONALD _ NAME
STREET ADDRESS | 7819 NIAGARA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-21P
TIMLE D [ Detete TITLE [ Change [ Addition
NAME RILEY, RICHARD 3 nave
STREET ADDRESS | 7823 NIAGRA AVE A STREET ADDRESS
ciry-s1-21P TAMPA, FL 33617 CITY-ST-2IP
TIHE VPD et TiILE ) 7 01 Change qudmon
NAME ROBARDS, JAMES HANE Tt OR fido py
STREET ADDRESS | 5140 PURITAN CIRCLE STREETADORESS 7€ 5 [ o of A FAR
Crv-ST-ZP | TAMPA, FL 33617 OS2 | T g e F16177

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Ay ,7[ A o~ %

SIGNATURE: 5/s/0% §395(35%.
D Daytime Phone #

| R

OFFICER OR DIRECTOR

SIGNATURE

Nam~ R |-
" DUARTE Il ANTONIC _'
11959 N. FLORIDA AVE. st ADDRESS CHANGE m
TAMPA, FL 33612 | -



