2001 UNIFORM BUSINESS REPORT wer) /" Mar OZF 12161;:)]1)8'00 am

DOCUMENT # 760197 /|
g Secretary of State
RIVER OAKS CONDCMINIUM Il ASSOCIATION, INC. 02-01-2001 90008 001 ***#61.25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERR HWY
TEMPLE TERRACE FL 33637 TEMPLE TERR FL 33537
us us
2. Principal Place ot Business 3. Mailing Address
Suita. Apt. #, etc, ) Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : } 4. FE| Number Applied For
59-2182233 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §g'g°5ql‘:f£“°"a‘
6. Name and Address of Currant Registersd Agent 7. Nams and Addreas of New Registered Agent
. _ R Name |
LEIB, PATRICIA - Streat Address (P.O. Box Number is Not Acceplable)
\ Y
420 W PLATT STREET
TAMPA FL 33602

City FL ‘ Zip Code

8. Tha above namad entity submits this siatement for the purpase of changing is registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed of PHIEC e o ragestared agaent and it il spplicable. {NOTE. Registorad Apan & it ed whan il gt DATE
) T ORLENOW: | . Hecton Campaion Financing _ $5.00 Mayse | Make Check Payable to N
FEE IS $61.25 Trust Fund Contribution. . [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS il K —ADDITIONSICY, \NGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD BGelete me - ADICE S, (rchenge (] Addtion | 8
e SHIELDS, HUGH we |- rels, fumpto s
e adoniss | 1632 SEABREEZE DR, swms1ooess <5/ & b0t s o Vs <2 | 5
om-s1-20 - | TARPON SPRINGS FL oS- | avden A TS0 i
TE VPD * I Delete TME. P o & Change [ Additien g
e | YOUNG, LAWRENCE wie | \ou ua, LAarry, . {
STREET ADDFESS | 1632 SEABREEZE DR. streeravoness | 2 \ @6 R\Ue TRy DY
| sz | TARPON SPRINGS FL - ovst | Palm Havbor et 34083 |

‘me | STD O peree e DTS ' T T [Bhage  [hton |
NAME YOUNG, DEBRA : NAE 2187 Blue Tern V.
STREET ADORESS | 1632 SEABREEZE DR. STREET ADORESS" Nomn - - oL .-

orv-s-2® | TARPON SPRINGS FI. : C © fomy-sroe PO ‘ m H’QV[OO"' FL sq L08 3
TIME . 1 petete TILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-S1-2Ip
nE - 7 oelete me o O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

| Gy-gT-zp : CITv-s1-2p
e O oelete TILE [Jchange [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-1P CIry-ST-2IP

12. | hereby certify thal the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repor! or supplernental report ts true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execulte this raport as required by Chapier 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 it

changed, or on an attackfnent wi
NG ;/f/’/ T2I-78- S2BS

SIGNATURE

i1

dress. with all -. ered
; Z
Sk
oF 8! Caytima Phone ¥ - -

N'"J.w




