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FILE NOW: FILING FEE 1S $61.25

FILED

oo, @ amrmcrt | Feb 03 1998 8:00am
PORT crotary of State
1998 DIVISIC?; OF CORPORATIONS S C Cretal'y O f S tate

JQGUMENT # 760197 (4)

RIVER OAKS CONDOMINIUM Wil ASSOCIATION, INC.

Principal Place of Business Mailing Address

WAIRTAIEGAW G

C/O UNIVERSITY PROPERTIES.INC. g? UNIVERSITY PROPERTIES.INC. 3. Date Incorporated or Qualified
O2—L-FLEFGHER-AVE. —EFLETCHER AVE,
TANPA-PL 30812 TAMPA-FL-30642 1
4. FEl Number Appliad For
59.2 1&2233 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ] $8.75 Additio
6. Certificate of Status Desired . nal

21] 004 e ple Terrce “'&Dk] 2] YOO Tenvple Ter(a(e TLLUJ\/ erifioslo ol vialus Desie - Fes Required

Sulte, Apt. #, otc. ! Suite, Apt. #, etc. ' ! 8. Electian Campalgn Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Feas

City & State ity & State 7. s this nonprofit corparation a homeowners association?
al\enple Tertace, Y Eﬂﬁgx\\o(e Tevace, Y. Jves Clto

Zp, ., Couitry zp Codntry 8. This corporation owes or has paid tha curren! year Intangible
m 53{031—} 25 El 3 3)(9 Sq 5] Personal Property Tax dus June 30. Yos [ No

9. Name and Address of Current Registered Agesnt 10. Name and Addrass of New Reglaterefl Agent
81| Name

I-ERNER’ PATRICIA L 82| Street Address (P.O. Box Number is Not Acceptable)

606 MADISON

§TE. 2001 83

TAMPA FL 33602 84| City FL B5| Zip Code

office or registared agent, or both, in the State of Florida. Such chan

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida StaiGiss,
? ! 8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. [ am famitiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing ils registered

Signature, yped or printed name of registered mgant and itk # applicatie {NCTE" Registarad Agenl sipnalura required when rainslating) DATE
o OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD L] DECETE 11TALE LI Cange  [J Addition | =
SHIELDS, HUGH 1.2 NAME =
smeeTaporess | 1632 SEABREEZE DR. 1.3 STREET ADDRESS §
CITY-§1-2¢ TARPON SPRINGS FL 14 CITY-57-21P S
TILE “VPD [J DeLETE 21TIE [ Change LT Addition |O
NAME YOUNG, LAWRENCE 22NAME
streetaponess | 1832 SEABREEZE DR. 23 STAEET ADDRESS
_ciry-st-zp TARPON SPRINGS FL 2 DAY -5T-2P
TME [30) T eLee ST [J Change L] Addton
RANE YOUNG, DEBRA 3.2 NAME
staeeTApoRess | 1832 SEABREEZE DR. 3.3 STREET ADDRESS
eIy -57-21P TARPON SPRINGS FL 34 CITY-ST-2P
TTE [T DELETE 41 TIRE L Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TME I DELETE 51TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TITLE 7T oeLete 81 TITLE T changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-§7-2P 64 LITY-ST-2P
14, I hereby certify thai tha information supplied with this Tiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Biock 13 if changed, ?pn an altachyn
-

i1h:;?dr7;. -
LEw¥d | *'.L‘r‘é'?

; ro:
YT Y TR F e - Loy My

Indicated on this annual raport or supplemental annual raport 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 orthe receiver or frusies empowered ta execute this report as required by Chapler 617, Florida Statules; and that my name appears in

O o //"),/C?X'
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