FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT s A FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham

ANNUAL REFORT Secrelary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 761171 (8)

1. Coyporation Name

RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC.

ARV

Principa! Place of Business Mailing Address
AIVER DAKS DRIVE RIVER QAKS DRIVE
P. 0, BOX 513 P. 0. BOX 513
OSYEEN FL 32764 OSTEEN FL 327640513 _
3. Date Incorgorated or Qualilied 3a. Dale of Last Report
12/18/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m E 59—2715006 Not Applicable
Sulta, Apt. &, etc. Suite, Apt. #, et : iti
Hie. Ap ste die. Ap ot 5. Certificate of Status Desired O $8'75 Additional
?z-l ;I Fes Henuired
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23 El Trust Fund Contribulion Addad to Feas
Zip Country | 7ip | Country 8. This corporation has liability for intangible tax undger s, 199.032,
24] 25 20| " |30 Florida Stalutes Oves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HEDY APGAR 82| Street Address {P.0. Box Number is Not Acceptable)
780 RIVER OAKS DRIVE
OSTEEN FL 32764 B3
B4| City FL 85| Zip Code

agent, | am fariliar with, and accept the obligations of, Section 617 0503, Florida Slalules.

11. Pursuant 1o the provisions of $octions 817 0507 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, in1ho State of f lorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered

3/ 7

—
SIGNATURE - TREASVRER
Stgnature, typod of printgerfanio gbred agert and vile il applicable (NOTE- Registered Agent signalure requicod when remslating)

DATE

12, OFFICERS AND DIRECTONRS 13. ADDITIONEICHANGES 10 OF FIGERS AND DIREGIORS IN 12
TITLE P R oere 11T0TLE P B Change  [_] Addilion
NAME BIRD, BETTY 1.2 NAME HANK GOIDARD

sheeraonress | 1365 DEER PATH DR 1351mEeT nprsss | J L Q. TAL L PINBS DR,

CTY-ST-21P OSTEEN FL vaorvswe | oSTEEN FL 32704

TLE v B oLt 21 1LF v P crange [ Addition
NAME GODDARD, HANK 22 NAME DON HARSH

secraooness | 1249 TALL PINES DR psswert aooness | | A48 TALL PINES DR.

ETY-1-2p QOSTEEN FL pativ-stne | OSTEEN FL S276F

TITLE T8 [J OELETE 311MLE [T change  T_T Addition
RAME APGAR, HEDY 2.2 HAME

sweerancRess | 780 RIVER OAKS DR 33 STREET ADDRESS

CITY - 5T- 2P QSTEEN M 34 CITY-ST-2F

TITLE D BA oeeere 4110 D A Change [ Addifion
NAME HOSACK, KEN 4.2 NANE LYNNE BowEN

stheeT aooress | 2615 CAROLYN ST wstecTiomess | {3 RS PEER PATH DR .

Ot -51-2P OSTEEN FL 4400V-51-21 oVsTEE&EN PL 3a76Y%

THLE D [T oecene 5.1 TILE [JChange [ Addition
NAME BLACKMON, LARY 5.2 NAME

stReeraooress | 1299 QUAIL RUN 53 STRIT ADDRESS

GITY-$T- 2P OSTEEN FL 2 EACITY-51-2P . -

TITLE (03] DELETE 61 TITLE Change Addition
NAME HARSH, DON £.2 NAME GARY SCHULTZ b

sreeTaponess | 1248 TALL PINES DR sssriraooness | {310 DEBR PATH DR .

Cy-$1-2IP OSTEEN FL paomy-5-20 | OSTE&EN Fi. 327064

appears in Block 12 or Black 13 if changod, or on an altachment with an address.
rE "

N F)

14. 1 do hereby cerlily that the informalion supplied with this filing does not quatify for the exemplion stated in Section 119.07¢3)(i). Florida Statutes. | further certity thal the
information indicaled on fhis annual reporl ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under calb; that
1 am an oflicer or director of the corporalion or (he receiver or ustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



