FILE NOW: FILING FEE IS $61

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT G i Secratary of State
1998 L] DIVISION OF CORPORATIONS

DOCUMENT # 76117

1. Corporation Name

RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC.

(8)

Principal Place of Business

Mailing Addrass

FILED

Mar 06 1998 8:00am

Secretary of State

I

MR

RIVER OAKS DRIVE RIVER OAKS DRIVE 3. Date Incorporated or Qualified
P. Q. BOX 513 P. . BOX 513 12/18/1081
OSTEEN FL 32764 OSTEEN FL 32764
4. FEI Number Applied For
50-27 15006 Not Applicable
2. Principal P f Bust 2a. Mailing Add
fincipal Mace o Busmass aling Adcress 5. Certificate of Status Desired ] $8.75 Addttional
21 26 Fee Required
Sulte, Ap!. ¥. elc. Suile, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contibution Added to Fees
City & State City & State 7. Is this nonprofit corparetion & homeownaers association?
;5] z_al E’Yes O wno
Zip Country 2ip Country B. This corporation owes of has paid the current year intangible
;I ;E] m ;6] Porsonal Property Taxdus June 30.  [DYes  [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni

HEDY APGAR
780 RIVER OAKS DRIVE
OSTEEN FL 32764

81| Narne

82| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City

FL Ias] Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submils this stalement for the purpose of changing its registered
oftice or registorad agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registerad
agent. | em familiar with, and accopl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signalwe, typwd or prinfed name of registarud agonl and tilke d applicablo (NOTE Registersd Agent signature raquired whan reinslating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS 1N 12
TME [ 7 DELETE 11 TINE [ changs ] Addiflon
NAME HANK GODDARD 12 NAME
sreeraponess | 1249 TALL PINES DR 1.3 STREET ADDRESS
CTY-51- 2P QOSTEEN FL 14 CITY-ST- 2P
THLE v [T DELETE 211NLE [l Changs [ Addition
NAME DON HARSH 22 NAME
streer apbress | 1248 TALL PINES DR 23 STREET ADDRESS
CTY-57-2 OSTEEN FL 2. 4CITY-ST- 2
TTLE 13 |BIEETE 33 VALE < [Tchange I Addition
NAME APGAR, HEDY 32 NAWE
staeer ADDRESs | 780 RIVER QOAKS DR 33 STREET ADDRESS
| cmy-5tzp OSTEEN M B4.0ITY-61-2P
TLE D [J oELETE 4.1 TITLE T change [ Addition
WAME LYNN BOWEN 4 2NAME
smeet ADDRESS | 1325 DEER PATH DR 43 STREET ADDRESS
gITY-51-2p QSTEEN FL 44 0ITY-51-2P
WILE D DA DELETE SATMLE > A Change LT Addition
HAME BLACKMON, LARY 5.2 KAME CHRIS NICKLE
sweeTADoRess | 1208 QGUAIL RUN sasteeranveess | £ B 0 DEER PATH PR,
CITY-§T- 2P OSTEEN FL 54 CITY-5T-2P OSTEEN, Fia 3270
TALE D T DELETE 6.1 HILE [J Change [ Addition
NAME GARY SCHULTZ 5.2 NAME
sweeraporess | 1310 DEER PATH DR 6.3 STREET ADDRESS
CITY-5T-2IP OSTEEN FL B4 CITY-5T-2IP

HEDY ApPGAR

3/2/98

14. 1 hereby oerlifg thal the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemontal annual reporl is true and accurale and that my signature shali have the same |egal effact as if made under path; that | am an
officer or director of the corporation or the recoiver or trusloe empowered to executsa this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an atlachment with an address.

| SIGNATURE: _ ecti,

#07- 32(~8377

CR2E037 (1087)



