FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCNUM ENT #760197 06-01-2004 90003 028 ****6]1 .25
1. Entity Name
RIVER QAKS CONDOMINIUM Il ASSOCIATION, INC.
Principal Place of Business Mailing Address J 7
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERR HWY 109997 "
TEMPLE TERRACE, FL 33637 US TEMPLE TERR, FL 33637 US
T e OV R
Suite, Apt. #, etc, Suite, Apt. #, elc 03102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2182233 Not Appiicable
Z Couniry ap Country 5. Certificate of Status Desired O feae';’;jqﬁg:éﬁ"”a’
TR N&E‘le'iﬁd'midﬁa’ssféf Current Registered Agent™ =~ ~ B ) 7. Name and Address of New Registered Agent
Name
LEIB, PATRICIA
420 W PLATT STREET Street Address (P.0, Box Number Is Not Acceplable)
TAMPA, FL. 33602
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

. Slgnature, typed of prinied name of regisiered agant and title if applicable. . {NOTE: Registsred Ageni signature reguired when reinstaling) _ R _ DATE I

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THILE vPD [ Delete TITLE O change ] Addition
NAME BAILEY, RICHARD NAME
STREET ADDRESS | 816 BENNING DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL. 33510 - CiTY-sT-2Ip
TITLE PD [ Deiete TILE ["JChange (] Addition
NAME YOUNG, LARRY NAME
STREET ADDRESS | 2187 BLUE TERN DR. STREET ADDRESS
om-sl-zP | PALM HARBOR, FL 34683 o CITY-ST-20P _
TILE STD [ pekete TILE : [J Change 3 Addition
NAME YOUNG, DEBRA  NAME
STREET ADDRESS | 2187 BLUE TERN DR, STREET ADORESS
CITY-ST-ZiP PALM HARBOR, FL 34683 GITY-57-ZPP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP . CITY-ST-71P
e :: Cloele - J e . © [Jchange [ Addilion
NAME ’ HAME : . - .
STREET ADDRESS ¢ : : STREET ADDRESS - ;
cmvlstoP | - s - : : : CITY-5T-2IF~ - c - - s e
TITLE e e -« Ooeee TITLE . . e L. . __. DOchange _ [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same iega! effect as if made under cath; that 1 am an officer or dirgctor
of the corporation or the Jeceiver or trustee empowered to exgcute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or ¢n an attachment with_an address, with all gif®r ke empowered.

SIGNATUR

Daytime Phene #




