2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT #762844 _

1. Entity Name

NORTH RIVER OAKS ASSOCIATION INC.

[

“or
e B

el s

04-06-2005 90096 018 ****6] 25

Principal Place of Business,,
18931 SERENQA LT -+ ==+ =
ALVA FL 33920 US

Mailing Address
* 18931 SERENCACT
ALVA, FL 33920

Us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052005

Chg-NP CR2EQ37 (10/03)
City & Siate City & State 4. FEI Number Applied For
e e J P I 2_510335554 e L S| MotApplicablel). -
Zi Count Zi
P ountry P Country 5. Ceriificate of Status Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TILTON, ANDREW D
18811 SERENCA CT
ALVA, FL 33920

e o~
EETRE

PR L TR B

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

[ Clly .

e FL leCOda e

8 The above namead entity subrits this statement (dr the purpose.of changing its reglstered oﬂlce or régisterad agent or.both,.in tha State of Forida. .| am familiar with, and accept -

w.the obllgauons of registered agent.

SIGNATUHE

Slpnaxuru ty"ed ar pnnled nama af reu'

: b

required when rei DATE Lo

s f Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Fmancmg i
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

‘Make check payable to .
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD [ Delete TILE [ Ghange ] Addition
NAME TILTON, AMDREW D. NAME

STREET ADDRESS | 18811 SERENOA CT STREET ADDRESS

cmy-sT-zP | ALVA, FL CITY-ST-2IP

TILE SD [ Delete TILE I change [ Addiion
NAME CARY, KEITH G NAME

STREET ADDRESS | PO BOX 625 STREET ADDRESS p o. R oX. rz 19

orv-sT-2P - | ALVA, FL 33920 ) ] CITY-ST-2P Fop,-r MY Eﬁs F—[_, 3 3ﬂ Oa~

TILE I e o h O Delete e O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pelets TME [ changé (3 Adition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TE [ elete TILE [ change [T Addition
NAME ) I I ) _

STREET ADDRESS | * - PR ; oo ool smeeraporsss [ Y : . "
_CITY-ST-ZF___ N CITYST. P, R § e+ e
TLE e e e . El Change [0 Addition
NAME 7R MAME

STREET ADDRESS STREET ADDRESS

CITY:ST- 2P+ . CITY-57-21P

.12. 1 hisreby certify that thé information supplied with
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere:

changed, or on an attachment with an

SIGNATURE: _

ress

— ¢

ith il other like empowered,

G KEITH CARY

thiis filin c? does not ‘qualify for the exempllon slaled in Section 119.07(3Xi), Florida Stalutés. ) further camiy that the information -
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
exacute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A37-33S5-215k

SIGNATURE AND TYPED OR P!

RINTED NhE OF SIGNING OFFICER QR DIRECTOR

Affos

Date Daytime Phane #

L)



