FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEE)‘EWCN[;JJ:AENT # 7601 97 05-03-2006 90216 025 ****6] 25
RIVER QAKS CONDOMINIUM 11l ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERR HWY 4008 1 452
TEMPLE TERRACE, FL 33637 US TEMPLE TERR, FL 33637 US
S S AR READIRERL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2182233 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g;esq l’:f:dm"a'
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
DUARTE, ANTONIO Il —
6221 LAND O LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL I Zip Code

8. The abova 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
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Reglsterad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 Delete THILE Clchange [ Addition
NAME BARJA, CATHERINE NAME
STREET ADORESS | 7820 NIAGARA AVE STAEET ADDRESS
CHTY-S5T-2P TAMPA, FL 33617 cITY-5T-21P
TME VP [ felete TILE Ol Change  MAddition
NAE GILKES, SYBLE NAVE Themas, Trac
STREET ADDRESS | 7816 NIAGORA AVE | -STREET ADDRESS | ) %3% N(ng oo enue.
omy-s-2p | TAMPA, FL. 33617 on-st-2P | Vanqpge H- T AR (1]
TITLE STD 3 Detete TITLE N [Ochange  [J Acdition
NAME CAULK, CYNTHIA NAME -
STREET ADDRESS | 4917 PURITAN CIR STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33617 CiTY-ST-ZIP
TITLE O pelete AIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-St-21p
TME 1 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T1-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BWGNATURE AND TYPED Oj:RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

changed, or on an attachment M_-‘i} an address, witr'l all other likg empowered. anc,u’
SIGNATURE: )&j/zm : Tha 31306 2/3-g93-4/V
=



