2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # 763965 ecretary of State
1. Eny Name 04-08-2004 90028 015 ****70.00
LAND QWNERS ASSOC. OF RIVER OAKS, INC.
Principal Place of Business Mailing Address
C/0 DOUGLAS BALLARD C/0 DOUGLAS BALLARD
12635 ARBOR LANE S.W. 12635 ARBOR LANE S.W, i
MOORE HAVEN FL 33471-9698 MOOCRE HAVEN FL 33471-9698
Clo henn Lol MSon C?g/o Deaw Tohugon
Suite, Apt. #, elc. uite, Apt. #, etc,
: - MOCRE CR2E037 (11/03
[26%5 ARUR AN eslabds AQUR kavEsw e
City & State City & State 4, FEI Number | Applied For
Moeod HA Vcnéo £/ Moo RE  HAVEN L] NO-T APPLICABLE [Not Applicable
Zp untry Zip Country - . 8.75 Additional
3 L/?/ u < ’q 3 3‘-’- j { u < H §. Certificate of Status Desired ™ ?ee Fiequiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg 3 . i
[P BAEEARD,“DOUGEAS’ e e i i s e e ey -S-O H MQO yU 3 D e Lq }U —_—

C/O DOUGLAS BALLARD TS R A ARE s

12635 ARBOR LANE S.W.
MoorE HAVE N FL (53

MOORE HAVEN FL 33471-9698
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 registered agent.

smmmM Ay :7{/ 6;/0 ?/

Signature. typed of D%me of registered agent ang litle it applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Gentribution, O Addad 10 Fees

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

S —— -
TITLE Delete TITLE o N Change (] Addition
sTReer ApDress | 12635 ARBOR LANE S.W. STREET ADURESS 126 @ i ‘
CITY-ST-21P MOORE HAVEN FL 33471-9698 CITY-ST-ZIP TY\ ocolbe /._[,'q VE/I) ) ﬁ/ 3 2 q—j !

THLE v [ pelete TILE v O Change  [3& Addtion
NAME JOHNSON, DEAN NAME NerRkmaw VBPRACKE v

STREET AUDRESS | 12545 ARBOR LANE S.W. STRECTADORESS | 12725 wijliAnm Rd sw

cmv-st-ze  |MOORE HAVEN FL 33471-9898 CITY-ST-2IP YeoRe MHaVew , FJ 3349

TILE D 3 Delete
NAME MILLER, CHARLES

{-sirec aopress— 45 AIVERVIEW DR— —- - — et
CITY-ST-2IP MOORE HAVEN FL 33471

TIE D B oelete
N SMITH, HOWARD

TILE S [ Change 5 Addition
NAME ALTSA MHUcKE E

TSTREETADORESS™} 2 & €5 @ Rpp LV T Se>T T T T
oS ook Hayen, F£1 33471
e T OGrscstano [JChange [ Addition
NAME But LEA mg\f:umad

steet aonagss | 37 RIVERVIEW DRIVE S.W. smeetaookess | Bpoe Riveryiew DE

crv-sr-zp  [MOORE HAVEN FL 33471 OITY-ST-2P Mopp e HMaen) , £/ 33 4l

Ao } —
TiLe . TITLE H N € Aduit
- CONYERS, DALE oo Iumg %"“Nh" - R Core 3 Addion

12545 AQUA LANE SW

et i =

STREET ADDRESS STREET ADDRESS
st |MOORE HAVEN FL 33471 avcnap
m ’ ‘ th Addit
e SANBORN, CLYDE O3 Dot e D ‘ 3 Chenge 88 Adihon
12640 ARBOR LANE SW Soenes Hag Rincton)
STREET ADDRESS STAREET ADDRESS / 3 o ,5 p e BOE IJ S wD
crv-size  |MOORE HAVEN FL 33471-9698 szt |0 e e by e L 7, 2304~
20 en , £ Lo

12. | hereby cerlify that the infarmation supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 nama appears in Block 10 or Block 11 it
changed, or on an atlac with an address, with all piher like empowered. ’

SIGNATUR LA C//Géé / W3-674-1008

R PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phong #




