2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #760197

1. Enlity Name

RIVER OAKS CONDOMINIUM I ASSOCIATION, INC.

Principal Place of Business
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US

Mailing Addréss
7001 TEMPLE TERR HWY
TEMPLE TERR, FL 33637 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Feb 08, 2008 8:00 am

Secretary of State

02-08-2008 90028 044 ****g] 25

R

Suile, Apt. #, etc,

Suite, Apt. #, etc.

01072008

Chg-NP CR2ZEQ037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2182233 Not Applicable
Zi - - - -Countr Zip ~ T Count iti
ip ¥ P ouniry 5. Ceriificate of Status Desied ~ []  95+79 Adcitional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
- . <]..Name — e e

DUARTE, ANTONIO II
6221 LAND O LAKES BLVD
LAND O LAKES, FL 34639

— i — A e

Strest Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE
Skmanwe, typed or printed name of registered agem and tile if applicanis (NOTE: Regis Agant sig reaquired when (o DATE
Filing Fee Is $61.25 9. Election Campaign Firancing 55_00 May Be "Make check pay_abl_e to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees *  Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 0 [ pelete TITLE [ Change  [] Addition
NAME HOWARD, CARL NAME
STREET ADDRESS | 7814 NIAGARA AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33617 CHTY-ST-2IP
TMLE VP O Delete TME . NP . [ Change  [WAddition
NAME THOMAS, TRACY NAME &ar lQ , Co.:H\j
STREET ADDRESS | 7838 NIAGARA AVE STREET ADDRESS ¢ QN
CITY-5T-2IP TAMPA, FL 33617 CAIY-ST-2IP n %’&D N \G'SQ(Q e
TITLE sTD O vetete TINLE ' [ change [ Addition
NAME CAULK, CYNTHIA NAME
STREET ADDRESS | 4917 PURITAN CIR STREET ADDRESS
omy-sr-2P- L TAMPA, FL_33617. __ - — CITY-ST-2IP e e e e [,
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY 25T-2IP
TLE [ pelete TLE [ Chenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. { heraby certily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
or trustee empowered (o executa this r

of the corporation or the raceive

epor as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




