2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760197

1. Entity Name

RIVER OAKS CONDCMINIUM It ASSQCIATION, INC.

Principal Place of Business

7001 TEMPLE TERRACE HWY

TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERR HWY
TEMPLE TERR FL 33637-5734

us

2. Principal Place of Business

3. Mailing Address

TSP

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 003 ****6] 25

I

City & State City & State 4. FEI Number Applied For
59-2182233 Not Applicable
Zip Country Zip Country $8.75 Additional

e —

e i Tt

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistereﬁ Agent

LERNER, PATRICIA L

=" Leih Palricig

Street Address (F!‘.O. Bbx Number is Not A-cceptéble)

TAMPA FL 33602 TamDa FL | "S5 (o)

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\steredlagent. or both, in the state of Florida.

SIGNATURE
Slignaturs, typad or printed name of registered agsnt and title If applicable. [NOTE: Registerad Apent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TITLE O change [ Addition
NAWE SHIELDS, HUGH NAME
STREET ACDRESS | {832 SEABREEZE DR. STREET ADDRESS
CITY-ST-2IP TARPON sleNGs FL CITY-S7-2IP
o TILE VPD 1 Delete TITLE [ Change [ Addition
NAME YOUNG, LAWRENCE NAME
STREET AODRESS | 1632 SEABREEZE DR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL LITY-ST-717
e STD T3 Delete WILE Clcnange [ Addition
NAME YOUNG, DEBRA NAME
STREET ADDRESS | 1632 SEABREEZE DR. STREET ADDRESS
CmY-ST28 | TARPON SPRINGS FL CiY-Si-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2IP \ /., qffy
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12, I'Hereby c:ertifg'that the infbf}nélit;niéap;p-lied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
‘ i

indicated on Y

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveg or trustee egpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a‘fla‘the
SIGNATURE:

ith an addr

AT, i'ﬁmIMah J.5nwe\ds o‘z/f'/ o<

w

73T-45 T~
(474

ol
SIGNATUREANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J} Date

Daytime Phona #

CFI2E037 (9/99)



