) t
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT #760197 02-05-2007 90109 017 ****51 25
1. Entity Name
RIVER OAKS CONDOMINIUM lIl ASSOCIATION, INC.
Principal Place of Business Mailing Address 0 U v ' i
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERR HWY
TEMPLE TERRACE, FL 33637  US TEMPLE TERR, FL 33637 US
R ARV

Suite, Apt. #, etc. Suite, Apt. #, etG. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2182233 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ?g;’fqgf:;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registergd Agent
——= Name
DUARTE, ANTONIO Il
6221 LAND O LAKES BLVD Street Address {P.0Q, Box Numbar is Not Acceptabla)
LAND O LAKES, FL -34639
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE
Slgnature, lyped or pnintad nama ol ragistered agant and htle it applicabte. (NOTE: Registersd Agent sig required when rai Q) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P o Delete T O change  [Bfddition
NANE BARJA, CATHERINE NAME Mrouoavd, Cor
STREET ADDRESS | 7820 NIAGARA AVE STREETADDRESS 1 ™LA\ h) G_S_.O va Vo2,
cry-s1-2° | TAMPA, FL 33617 oS Yo a . ™. 33N
TRLE VP O Detete TITLE i [ Change  [J Addition
NAME THOMAS, TRACY NAME
STREET ADDRESS | 7838 NIAGARA AVE STREET ADDRESS
CITY-8T.21P TAMPA, FL 33617 ciry-sf-ze
WLE STD O petete TITLE [J change [ Addition
NAME .CAULK, CYNTHIA NAME
STREET ADDRESS | 4917 PURITAN CIR STREET ADDRESS
GITY-ST.2IP TAMPA, FL 33617 CITY-ST-2P
TILE O petete ME [ Charge ] Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T1-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S§T-2IP
THALE O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not gquality for the exempilions centained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repori or supplemenital report is rue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation er the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: \/ oo

st Caull1-35 -0 G8-wop

G2l

\ SIGWATURE ANO TYPED OR PRINTED KAME OF SIGNING OFFICER OR DH EE*}R

Date Dayume Phone ¢




