2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756255

1. Entity Name

RIVER OAKS CONDOMINIUM Il ASSOCIATION, INC.

03-10-2003 20151 008

Principal Place of Business

UNIVERSITY PROPERTIES INC
7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637
us

Malling Address

UNIVERSITY PROPERTIES ING
00% TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

JUUTUNRUI

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
| Mar 10, 2003 8:00 am
Secretary of State

HHHKG1.25

IR

i
i [0 CHECK HERE IF MAKING CHANGES
1

City & State City & State 4. FEI Number §0-9182236 Applied For
i Not Applicable
Zip Country Zip Country i $8.75 Additional

O

5. Cenificate of Status Desired

Fee Required

] 7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

i

MCDERMOTT, MICHAEL J ESQ
791 W LUMSDEN RD
BRANDON FL 33511

o hmis Dudide 07

Street Addregs (P.O. Box Nurpher ighlot Acceptable)
¥ 151357? 43 ﬁ]b&:p@—

Ave

FL

City f]_‘,:‘ A"

Zip Code

39012

the obligations $f rggistered agent.

——

SIGNATURE

Slgni rewﬂ or printad namea of reg'fs!ersd agent and title it !ppficabla.

12 { AT it

{NOTE: Registered Agent signature required when reinstating)

8. The above nambd gntity submits this statement for the purpose of changing its registered office or registeregagent, or both, in the State of Flerida. | am familiar with, and accept
i

7 pate

b

1

7
FILE NOW: FEE IS $61.25

9. Election Campaign Financing |

$5.00 May Be

Make Check Payable to

Trust Fund Cenitribution, [} 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. 1 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10 _
TTLE 1] e TLE ) ! [ change  Bdition S_
NAME HAASESEV--RANDAL NAME ¢ A'TH ( =)
STREET ADDRESS A8v--PHRIFAN-CIR- STREET ADDRESS 5,‘3 2 '19:13(:\' ‘_‘9 &ih 5
oTY-sT-7 | AMPA=FE03647 CITY-ST-2IP TA A a | bé I' ;‘ 1 2
T L7 O Delete me- - DP f ! TKonange ) Addiion s
NAME BAILEY, CHARLOTTE NAME ;
street aporess | 7861 NIAGARA AVE STREET ADDRESS 4
orv-sr-ze | TAMPA FL.33617 GLA1 S IS
TLE sD O Delete TITLE O Chenge [ Additien
NAME WASHIINGTON, ADRIANNE NAME ‘
streeT aboress | 4859 PURITAN CIRCLE STREET ADDRESS !
omy-st-zf | TAMPA FL 33617 CITY-§7-2iP ‘ .
TITLE PD [kt i DT [ change 2 hadticn
NAME MRYAN-JOSERH NAME I?,?ﬂ ALD M(‘/CA—Q,']‘H7
STREET ADDRESS m STREETADDRESS | D £ G pV AR & G v e
CITY-ST-2P 4 7 OY-SRP | anana Br 77617
TILE 1) [ Delete TILE T [ Change (] Addition
- RILEY, RICHARD NAME !
streeT anoRess | 7823 NIAGRA AVE STREETADRESS | |
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP !
TMLE VPD O Delete TILE | O Change  [] Addition
NAME ROBARDS, JAMES NAME i
streeT ADDRESS | 5140 PURITAN CIRCLE STREET ADDRESS }
orv-st-1¢ | TAMPA FL 33617 CITY-ST-2ZIP |

indicated on this report or sup
of the corporation or the regef
changed, or on an attag)

SIGNATURE

all other like empowered.

EQisREST 7 Aerlew

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 919.07(3)i), Floricda Statutes. | further certify that the information
mental 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
or trustee empgyvered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohes/i3 813 9795788

+

1




