FILED
2008 NOT-FOR-PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg@CNgg:AENT # 761 171 05-08-2008 90024 017 ****70.00
RI\éER OAKS ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 b dhaind
RIVER DAKS DRIVE RIVER QAKS DRIVE o
P. 0. BOX 513 P.0.BOX 513 - .
OSTEEN, FL 32764 OSTEEN, FL 32764 e , {.
T T L0 R
3 Do SAnE
Suile, Apt. #, etc. Suite, Apt. #, etc. 05062008 Chg-NP CR2E037 (12/06)
Cily & State City & Stata 4, FEI Number A’ppliad Fot
59-2715006 - Not Applicable
Zip Country Zip Countzy 5. Certificate of Status Desired IE/ ?:‘;?qgfgjw‘ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
RUTLEDLE, ™ RoRceT Ferocessr
ATH DR Street Addrass (P.O. Box Number is Not Acceptabla)
,FL 32764
600 River 09«-‘:—& Dwoe
Cit: Zip Cod
" Osteon ’ FL %556

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. | am familiar with, and accept

the obligations of regrsW
SIGNATURE %__———-———"“ S 6 -0

Signatura, lype; o ported nama of ragstared agent and tha it applicatle, {NOTE: Ragmiarad Agent signature reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septoember 12, 2008 Trust Fund Contribution. | Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS B 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e P [ et TMLE P Crange FAddition
NAME BROWNELL, ROBERT NAME RO%:N 2 ook
STREET ADDRESS | 14200 DEER PATH DR SIREETADDRESS | |32, § Deer Patet 7.
CITY-5i- 2P OSTEEN, FL 32764 CITY-ST-ZIP Oxdeora . Fi BE7¢%
THLE D [ Detere THLE Ve (FCrange  {J Addfion
RAME RUTLEDLE, RAY NAME Joha M Bouwdear
STREET ADDRESS | 1450 DEER PATH DR sRecTanDRESS | ¢ 32 S Oeos PATH or.
CITY-ST-2P OSTEEN, FL 32764 CiTY-ST-2IP 0% tere o , At 3 274
TIME VD (O3 Detete THTLE < O Change  @-#dition
NAME BOWEN, JOHN M NAME PRI RBowwe
SYREET ADDRESS | 1325 DEER PATH DR STREETADORESS | ¢ 2 2.5~ R ees Rt O,
CiTy-ST-71P OSTEEN, FL 32764 cITy-51-2p Ostee,s , M 3eTeq
o D 1 Delete i T FTChange [ Adeiion
NAME FERDEREER, ROB NAME PoBERT FEROERICEV—
SFREET ADDRESS | 600 RIVER OAKS DR STREETADDRESS | f500p  Reva- Oads Qr.
CITY-ST-2P OSTEEN, FL 32764 - CITY-ST- 2P Ousken,s  Fi 32764
nne sD [ Betete T Q O Change  @3#fition
NAME BASS, CLAYTON NAME N WeEs
STREET ADDSESS | 1265 DEER PATH DR sTEETADDRESS | | 260 10 SRR Loa
orv-si-zp | OSTEEN, FL 32764 avsize | Osteo~ FI 327g4
TIne O Delete TILE ’ O] Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver g Jrustee egrpowerad 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, with ail other ke empowered.
P —— S>06 -0%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylima Phona #




