FILED
Apr 05, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-05-2006 90138 002 ****61.25

DOCUMENT #761171

1. Entity Name

RI\éER OAKS ESTATES HOMEOWNERS' ASSOCIATION,
INC,

Principal Place of Business
RIVER OAKS DRIVE
P.0.BOX 513

OSTEEN, FL 32764

: ' A
Maiting Addrass o

RIVER OAKS DRIVE
P.0.BOX 513 '
QSTEEN, FL 32764 ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AU G RET AR

03312006° chg-nNP CR2E037 (11/05)
City & Slate City & Stala 4. FEI Nurmber Applied For
59-2715006 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg';esql';f:;“mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

BOWEN, LYNNE C
1320 DEER PATH DRIVE
OSTEEN, FL 32764

Name

RBBY £2ce 7= Fer~

Street Address (P.O. Box Number is Not Acceptable)

1450 pEiz fr7ee ZH.

City
OS7 22 A nr

Zip Code
FL |25, o

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

the obkigations of registered agant.

| am famifiar with, and accept

SIGNATURE
Signature, Iypad or printed name of registersd agent and tile ¥ applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
T P = Delera HTLE F B D Cange () Aceilion
NAME MICHELS, STEVEN NAME ReFERT Brromwa+F
STREETADDRESS | 1231 TALL PINES DR STREEYADRESS | jiop 7 DEBrz A7 Tve D82,
CITY-ST-2IP OSTEEN, FL 32764 CITY-ST-TIP OGS ELE N, fotm B2 7l -/
THE i) R Dekte T T L (& Ctange (] Addiion
NAME BOWEN, LYNNE C NAVE RAPY RinieE FEAZE
STREET ADDRESS { 1325 DEER PATH DR SRETNESS | i 6] £0 JZEF T 1B 7nd 02,
ov-sr-2¢ | OSTEEN, FL 32764 OY-ST-UP | o g ar, S0 P27l tr
TIE vD O pelete TITLE O crange [ Addition
NAME BOWEN, JOHN M NAME
STREET ADDRESS | 1325 DEER PATH DR STREET ADDRESS
CIFY-ST-21P QSTEEN, FLL 32764 CITY-5T-2IP
TIE D O pelete THLE [ thange [ Addition
NAME FERDERBER, ROB NAME
STREET ADDRESS | 600 RIVER OAKS DR STREET ADDRESS
CITY-ST-2IP OSTEEN, FL 32764 CITY-ST-2IP
TmE S0 [ Delete TE S22 ' (2 Change (] Addition
HAME BROWNELL, SUZANNE NAME cedyiens Fr75 s
STREET ADDRESS | 1400 DEER PATH DR STREET ADDRESS | { B0 F L B0 5/2 J70P 7t P47,
CITY-ST-ZP OSTEEN, FL 327684 CITY- ST-2IP CErE o, . FETLE,
TALE [T Delete TITLE ’ 3 Changs [ Acuition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that [ am an officer or directar
af the corporation or the recsiver or trustea empaowsred t0 exacute 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 all other like empawered.

SIGNATURE: W Ry Tz p 72

Yp7 F22 Pr2 ¥

Daytsme Phone #

2-F/-2c<
Date




