2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761171 FILED |
1. Ently Nam Aug 28, 2000 8:00 am
RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION, G, © Secretary of State
08-28-2000 90041 022 ****g] .25
Principal Place of Business' . - Mailing Address
RIVER QAKS DRIVE RIVER QAKS DRIVE g T [
P 9 BC:IX _513, e —e——P70°BOX"S13 :
|- OSTEENFL” 32764 OSTEEN FL 32764 yobolisd
= v AN AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TI-TIS SPACE
City & State City & State 4. FEI Number Applied For
59'2715% Mot Applicable
Zip Country 2P . Country _ 5. Certificate of Status Desired O ?g.gg“ﬁ:leﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narma
BURCHER KERIN Street Address (P.O. Box Number is Not Acceptable}
1321 DEER PATH DRIVE
OSTEEN FL 32764 e
City ip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

La

SIGNATURE ‘
Slgnatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
"FILE NOW: FEE IS $61.25 ' 3. Election Campaign Financing _ $5,00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~-
TTLE E‘ﬁ;une TITLE S bra) /C) £ w‘b‘—-& 7] change [ Addition
NAME NAME
STREET ADDRESS smeersooness | /S g6, Deer P 4 ;}% 0(
CRY-ST-2IP CITY-5T-2P OS] e %‘ 3276 'y
TILE (7 Delete TILE O change [ Addition
NAME FERDERBER, ROBERT NAME
sTREET ADDRESS | 600 RIVER QAKS DRIVE STACET ADDRESS
CITY-§T-7P OSTEEN FL 32764 CITy-5T-2IP
TME 3 ekt TITLE R&é el [ /s-. o ) Change  [EAddition
NAME NAME
STREET ADDRESS STREET ADDRESS Y S‘UU‘% 7 674@6’/'
CITY-ST-2IP - oTY-ST-7IP v 72 MG Flor 32776 =
TITLE dzﬁ;mg - TIME } A/ 45 = /é g {1 Changs [3/Addiriun
NAME NAME =
>
STREET ADDRESS sweeraooness | £ D2 Deer Patt o
GiTY-§T-7P _ CITY-ST-ZIP O »}-ee,-// [T _Y7( 7
TITLE holete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
f-CimyosT-ze. . - 7 CITY-ST-2IP
TMLE i K ) £l change [ Addition
NAME RAME - STt e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trusjee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih anddgresg, with all other lijlke empowered.

” . —
SIGNATURE: __ /AL AN UCZ SEQUIRED H AUy Zody

ASKGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

CR2E037 (5/00)



