FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GO FLORIDA DEPARTMENT OF STATE Jun 189 1999 8:00 am
CORPORATION A A Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
* K
1999 DIVISION OF CORPORATIONS 06-18-1999 90006 011 ****61.25

DOCUMENT # 761171

1. Corporation Name

RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC. _— .

Principal Place of Business Mailing Address — =
RIVER QAKS DRIVE RIVER OAKS DRIVE
P. 0. 80X 513 P. Q. BOX 513
OSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21 [26] 12/18/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
E’ 27 59'27 1 5006 Not Applicable
i ity & S i —
m City & State City & State 5. Cerlifcate of Status Desired [ $8.75 additonal
23 2_§L Fee Required —.
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 25 29 m Trust Fund Contribution - Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" "Reend  @uacHer
E£ AL
HEDY APGAR 82| Street Address (P.O. Box Number is Not Acceptable)
780 RIVER OAKS DRIVE 1321 _DeeR RaTy\ PEWT
OSTEEN FL 32764 83
84, City 85| Zip Code
QOsreen FL I | 3276y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obkigations of, Section §17.0503, Florida Statutes.

SIGNATURE /L.’MZS/,..,'O-\ /«6/3!-1_/ Bu.cu-_egk 72238(1.& [ (S ///(-/qi__g

ure, typad or pn'ff!d‘r'{ams of registered agent and tite if applicable. INGTE: Reglsterad Agant sigrilure required when reinslaling) T Da¥E =y
12. e 7 TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &2
TITLE p X DELETE 1ATTE emrEL T [iChange (] Addition | —
NAME HANK GODDARD 12NAME ¢ ager Pavks [
street aooress| 1249 TALL PINES DR ISREETADORESS | |0 DEEWR PATM DR &
orv-sr.ze | QSTEEN FL 14 GITY-5T-2P ONTES D T 32y I
TITLE v B oELETE 2t TITLE v T FdThange  [JAddiion | O
NAVE DON HARSH 220 Ropcar ceRDERDRER i B
sreer aoress| 1248 TALL PINES DR 2asmesTaDoREss | (000 QW ETL clxvs DL
emv-srze | OSTEEN FL vagrstze | OSTCER F Fz e :
TITLE TS . TX DELETE 31TITLE T i Change L] Addition 1|
NAME APGAR, HEDY 32 NAME KERIN BURCHEL 5
sTreeT aporess| 780 AIVER OAKS DR JISTREETADORESS | 1321 DEER PATY pYA
crv-st.ze | OSTEEN M secmrstzP | OSTeeM. FL 3727 :
TITLE D ] DELETE 41TME " . ClChange [ Addion
e LYNN BOWEN < 2ave Arlene ST
streeTaooress| 1325 DEER PATH DR 43 STREET ADORESS Veer Tt v v
CTY-5T-2IP OSTEEN FL 44 CITY-ST-2P Osdeen o 3'1—1‘(,4 ‘
TME D M DELETE 51TILE 5 ' MChange  [] Addition |
NAME NICKLE, CHRIS 52NAME PAY RuUTLEDGL
smeetaoress| 1340 DEER PATH DR saseETAODRESS| /4§D DEER. 0T Deww
CITY-5T-ZIP QSTEEN FL 32764 54 CITY-ST-21P OSIFED R 327(cd
TILE D 1) DELETE 81TLE © o [ Change [ Addition
NAKE GARY SCHULTZ 6.2 NAVE CARIN SCHULTZ
street anoress| 1310 DEER PATH DR aasmeaonress| 13\ DEER AT DR
crv-sze | OSTEEN FL somvsize | OSTEERD | B 32764

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 16 P D) 1887 3F
{ Dae? Daytime Phone #




