2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # 756255

1. Entity Name
RIVER OAKS CONDOMINIUM 11 ASSOCIATION, INC.

Secretary of State

03-16-2006 90232 004 ****61 .25

Principal Place of Business
UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRACE HWY

Mailing Address
UNIVERSITY PROPERTIES INC
7007 TEMPLE TERRACE HWY

quveT

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FI 33637 US S
e S TR

Suite, Apl. #, etc. Suite, Apt. #, gic. 020820086 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-2182235 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. Name

DUARTE lll, ANTONIO
6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the qbligations of registered agent,

SIGNATURE

Slgnature, iyped or printed name of registerac agent and Litle if applicable.

{NQ3E: Registered Agent signatura required when reinstating}

DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D mle:e TITLE D O Change  [ddition
HAME BOYLE, KATHY NAME w \TQN\ .
SThEET ADORESS | 5132 PUREITON CIR. smeeronvess | D1 Pueidan Circle
oiv-s1-2p | TAMPA, FL 33617 . CTY-ST- 70 Canpa B 220U
THLE PD (9 Derete me " o O Change  affition
NAME BOYLE, KATHY RAME T ned, Pt .
STREET ADDRESS | 5132 PURITAN CIR STREET ADDRESS (€5 \7) | Piarvhon Carcle
CTY-ST-2P | TAMPA, FI. 33617 omstap [langa, Eu 3) Lt
me D ] 1 Detete Tme ND ¢ Jan ' ﬂ_a’t:nange_ [ Acdition
NAME MAZUR, JAN NAME ) Qb "*"‘Q [ Q e _
STREET ADDRESS | 5134 PURITAN CIR STREET ADDRESS ?V\ 4 “‘a““ ’b\ Lo\?\
crv-st-2p | TAMPA, FL 33617 CITY-ST- 2P ange B3
TTLE DT [ Delete TIME [J Chaage [ Addition
NAME MCCARTHY, RONALD NAME
STREET ADDRESS | 7819 NIAGARA AVE. w | STREET ACDRESS
CITY-ST-2P TAMPA, FL 33617 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
NAME RILEY. RICHARD NAME
STREET ADDRESS | 7823 NIAGRA AVE STREET ADDRESS
CITY-5T1-2P TAMPA, FL. 33617 . CITY-ST-2IP
TITLE D M Detete TITLE O [ Change  [E3fddition
HAME CRAWFORD, JIM KA Bundersey, flan -
STREET ADDRESS | 7831 NIAGARA AVE st ooness | VD SD Niagpve Fuenw
omv-stzr | TAMPA, FL 33817 sz | Towpa, HL 33001

12. | hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplermental 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on en aM&aﬁ:th\an address. with afl cther fike empowered.
SIGNATURE: X4 25 CAN A~

ana\d
= ;J‘CCarM\u‘ J/Z 7{/0 MR ACIT AT
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Daytime Phone #




