2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am

DOCUMENT # 761171
vt Secretary of State
: 08-24-2001 90004 006 ****61 .25
RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC. /\(\\
Principal Place of Business Mailing Address N
RIVER QAKS DRIVE RIVER QAKS DRIVE LU IJIIID
P. O. BOX 513 P. 0. BOX 513
OSTEEN FL 32764 OSTEEN FL 32764
s ST IR AN AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—27150% Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq :\iidcf‘tional
6. Name anﬁ Address of Current Reglstered Agent 7. Name and Address of New Reélstered Agent
. ) Name
‘\3"
BURCI}SQ KERIN } Street Address (P.O. Box Number is Not Acceptable)
1321 DEER PATH DRIVE
OSTEEN FL 32764 -
City FL Zip Code

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 Fiorida.

§
8

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:; ﬁ[EE 1S $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[]1, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 2 pelets TITLE PrRes1 oz a1 Bl Change [ Addition
NAvE DIAZ, SANDIO Co NAE KAy ReTLELLE
steeT Aosess | 1340 DEER PATH DR e STREETADDRESS | 3445 0 DEEE AL a7t £r2,
CITY-5T1-71 OSTEEN FL 32764 - CIY-ST-7IP Osre 20/, FL 3276Y
TITLE v g "  Delete TTLE TEGserrisZ | Change [ Addition
NAME FERDERBER! ROBERT = NAME U&uc G @RAtiser’
sTheer aposess | 600 RIVER OAKS DRIVE : STHEETAOORESS | {28 g OEEA P77 PR
CITy-5T-2P QSTEEN FL 32764 ) Ciry-S1-ZiP CSVEEa , FC, FT27L8
TLE T , (% Delete e FEenr -E’-ﬁfh?;y ’ &R cnange ] Adition
NAME WILSON, REBECCA ; HAME Lsyw'n/ WwiEE
sTReeT Aporess | 234 SOUTH 4 STREET STREETAODRESS | 2. & © RAVEBAS wf 'y
CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP OS5y s FE . 2276
TILE D O Defete TIILE 7 ClChange [ Addition
NAME BOWEN, MIKE NAME
seeT aooress | 1325 DEER PATH DR STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32784 CITY-§T-21P
TILE ! ‘ 1 Dalate TTE Ot L Gey o [Jchange  JX] Addition
NAME= = = =] e m L e ey Nt e e Y S— r—pﬁv,ﬂ_é-ﬂmmﬂ” P
STAEET ADDRESS o . STRELADORESS | 2.4 4/ fAerr? PEsFesi=
CITY-ST-ZiP ) \ ON-STWP VG pn Pong FC, 72773
TITLE ’ 7 petete TITLE ! [ Change  [J Addition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SI/AMATIIDE. %GN/)?W;WDH HiEm CEm o dmy m S A AT ey TG

CR2E037 (5/01)




