FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764589 01-29-2007 90087 029 ****4] 25
1. Entity Nams
RIVER QAKS CONDOMINIUM IV ASSOCIATION, INC.
Principal Placs of Businass Mailing Address .y
7001 TEMPLE TERR HWY 7001 TEMPLE TERR HWY 60008944
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637  US '
T T A EN ARG ED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2232560 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fﬁae'zesq lﬁg::i""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DUARTE, ANTOINOC I
6221 LAND O LAKES Strest Address (P.Q. Box Number is Not Acceptabla)
LAND O LAKES, FL 34639
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, lyped or printed name of registerad agent and lille it applicable, INOTE: Regi: Agent Eig raquired when 9 DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O pelete LE [ Change  [J Addition
NAME STATZ, DENNIS NAME
STREET ADDRESS | 410 DRUID HILLS RD STREET ADDRESS
CITY-$1-29 TAMPA, FL. 33617 CITY-51-21P
TILE STD [ pelete TMLE ' [ Change  [J Addition
NAME WHITE, MELISSA NAME
STREET ADDRESS | 4967 BURITAN CIRCLE STREET ADDRESS
Ciry-St-2IP TAMPA, FL 33617 CITY-$7-2
HTLE V'l ¥ Cetere TITE [Jchange  [J Addition
NAME LEVINE, BRIAN NAME
STREET ADORESS | 4985 PARITAN CIRCLE STREET ADDRESS
CIry-51-2 TAMPA, FL 33617 orv-st-ap
e [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
TITLE O Detete LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P Ciy-ST.2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or fruslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Shangad. f on an ajachment wih an ada HE \us%\-e- ,/ ;//C)O 134801y

SIGNATURE: D MAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGHATURE




