2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 764 Feb 01, 2001 8:00 am
1. Enty N # 764589 Secretary of State

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or cn an attachment with ddress, with all r like empowered.
SIGNATURE: m‘%%%%% Wr‘c- l{ q »«cl m&/(ffl (frz /-«F'D/ 513780

SIGNATLIRE AND TYPED OR PRINTED NARE OF SIGHNING OFEICER QABIRECTOR Py PP

RIVER OAKS CONDOMINIUM IV ASSOCIATION, INC. 02-01-2001 90008 005 ****&1.25
Principal Place of Business Mailing Address
7001 TEMPLE TERR HWY 7001 TEMPLE TERR HWY VU U
TEMPLE TERRAGE FL 33637 TEMPLE TERRACE FL 33637 e
us Us
2. Principal Place of Business 3. Mailing Address H"m l"’" ml ”II I ”I ” ” I'I III" m”m”"ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2232560 Net Applicable
Zip Country b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . — e e | Name S m e —
LERNER, PATRICIA L Street Address (P.Q. Box Number is Not Acceptable)
420 WEST PLATT ST
TAMPA FL 33606
City FL Zip Code
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.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Detete TME ﬁ /5 [ehange [ Addiion | S
NAME STATZ, DENNIS NAME e
STREET ADDRESS | 410 DRUID HILLS RD STREET ADDRESS s
CITY-ST-7IP TAMPA FL 33617 CITY-ST-2IP a
— &
e T O Delete TILE J)/ 7 itChange [ Addion |
NAME LEACH, LEWIS =~ NAME
STREET ADDRESS | 3908 VERSAILLES AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL B CITY-ST-2P
TITLE D B erete TITLE .B‘p (J E j—\ 4 {7 change [ Addition
NAME SHIELDS, HUGH N nerdale Z} [CAn Y 4
STREET ADDRESS | 1632 SEABREEZE DR. | sreEvaLORESs | 7P oo | Tf_{" Y [ TerraCe. W
crv-si-2F | TARPON SPRINGS FL CY-$T-2F |"Tepep le fenn R ce _,Q /”n 33L 37
ME SD : Delete TITLE DvF el g [change [ Addition
NAME SMITH, HUBERT NAME (/OM/D ; éf‘i \KL{@_‘%*D?_
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD., #412 stager aovvess | 73 { § uzc
arv-stze | TAMPA FL cIrY-31- 2P PAlra M ba F/ 3 M,g’ 3
TITLE O Detete TILE . ! Ol Ghenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

¥

/4



