FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760197

1. Corporation Nama

RIVER OAKS CONDOMINIUM il ASSOCIATION, INC.

(4)

Principal Place of Business

C/C UNIVERSITY PROPERTIES.INC.
824 E. FLETCHER AVE.

Mailing Address

C/O UNIVERSITY PROPERTIES.INC.
824 E. FLETCHER AVE.

FILED
Feb 06 1997 8:00am
Secretary of State

L

STE. 2001

LERNER, PATRICIA |
606 MADISON

TAMPA FL 33602

81| Name

TAMPA FL 33612 TAMPA FL 33612-2613 .
3. Date lncog:orated or Qualified | 3a. Dalg of Last glggort
/26/1881 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
21 ;El 2233 Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. '
P P §. Certificate of Status Desired (] $8.75 Addtional
22 ;‘ ’ Fee Required
City & Suale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability foy intangible tex under . 199.032,
;1 E] _5] 5] Florida Statutes Yos No
9, Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85! Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slatutes, the above-named corporabion submits this statement for the pur
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the a

"of changing W8 re‘gistered
ppointmenl as rag

stored

Signatare ypd o printed name of registamd agenl ang tie it appleaple

(NQTE: Registered Agent signature requirad when reirstating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ph [T oELeTe 11 TITLE L] Changs T Addltion
NAME SHIELDS, HUGH 1.2 NAME

sweeraopress | 1632 SEABREEZE DR. 1.3 STREET ADDRESS

CITY-ST-71P TARPON SPRINGS FL 14 GITY-ST-ZIP

TImLE VPD T beLete 21 TME [T Change ] Addition
HAME YOUNG, LAWRENCE 2.2 NAME

steeraoneess | 1632 SEABREEZE DR. 2.3 STREET ADDRESS

CiTy-5T- 2P TAHPON SPR'NGS FL 2 4 CITY-ST-2IP

TIILE STD ] oELete 11 TITLE L] Changs ] Addition
NAME YOUNG, DEBRA 22 NAME

streeT aDoress | 1632 SEABREEZE DR. 3.3 STREET ADORESS

CITY-51-21P TARPON SPR|NGS FL 34 CITY-57-2P

e -] DELETE a1 TILE [T Changs [ Addiion
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T- 7P

e ] pecere 51 TITLE [.] change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITy-§1-21p 5.4 GITY- 5T-2IP

TIILE 1 DELETE 6.1 TITLE Ll Change L J Addition
NAME 6.2 NAME

SIREET ADDRESS 6:3 STREET ADDRESS

CITY-§1-2IP B4 CITY- 5T-21P

14, | do hereby certify that the infermation supplied with this filing does not quatify f
information indicated on this annual report or su
| am an officer or director of tha cogporation or 1
appears in Biock 12 or Block 13 if ghanged,

SIGNATURE: »~

SIGNATURE AND BYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

n attachmary with gn address.

i

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

wintDHugh Shells frs 1hof7 939.1974

T

Dale Fi

f Davtima Phons # fwsd Toe 1

CR2EQ37 (9/96)



