2007 NOT-FOR-PROFIT CORPORAT'ON

ANNUAL REPORT

FILED
Feb 23,2007 08:00 A

DOCUMENT #761171

1. Ervity Name

RIVER OAKS ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

Frincipal Place of Busingss

RIVER OAKS DRIVE
P. 0. BOX 513
OSTEEN, FL 32764

Mailng Address

RIVER OAKS DRIVE
P. 0.BOX 513
QOSTEEN, FL 32764

DO NOT WRITE IN THIS SPACE

WINTAANTAATRRR oy

02192007 No Chg-NP CR2E037 (4/06) ‘

4. FEI Number Applied For
59-27150086

8. Carlificale of Status Dasirad O gi'ggqafg‘"ma'

Not Applicabla i

6. Name and Address of Current Registered Agent

RUTLEDLE, RAY
1490 DEER PATH DR
OSTEEN, FL 32764

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or pnntad nama of ragistarer] agent and btls  apphcable (NOTE Ragistsred Agant signature raquirad when rainstanng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME BROWNELL, ROBERT

SIREE} ADDRLSS | 14200 DEER PATH DR
Clry-8T-21P OSTEEN, FL 32764

TITLE D

NAME RUTLEDLE, RAY
STREET ADORESS | 1450 DEER PATH DR
CITY-ST-21P OSTEEN, FL 32764

TiME vD

NAME BOWEN, JOHN M
STREETADDRESS ( 1325 DEER PATH DR
CITY-51-2IP QSTEEN, FL. 32764

TITLE D

HAME FERDERBER, ROB
SIREETADDRESS [ 600 RIVER QAKS DR
CITY-5T-21P OSTEEN, FL 32764

TITLE SD

NAME BASS, CLAYTON
STREETADDRESS 1265 DEER PATH DR
Cv-5T-21P OSTEEN, FL 32764

TINt

NAME

STREET ADDRESS
CITY- ST-2IF

ICO0aE46422 :
3/06/07-80030-023 51,2

DO NOT WRITE
IN THIS SPACE

12. | hareby certily 1hat the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legat effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustea empowered 10 execua this report as raguired by Chapter 817, Florida Statutas; and that my nama appears in Block 10 or Biock 14 it

changsed. or on an attachment with an address, with all other like empoweraed.

2-189 -0 7

SIGNATU RE: % PRINTED NAME OF 3IGNING OFFICER OR DlREﬁ:f

Daie Daytrme Phone #




