2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM
=7 Secretary of State

DOCUMENT # N0O1000008699

1. Entity Name _ )

RIVER QAKS RESERVE COMMERCIAL TRACT
PROPERTY OWNERS ASSQCIATION, INC,

—

Mailing Acidress :

5728 MAJOR BLVD. STE. 60
ORLANDO, FL 32619

Principal Placa of Business

5728 MAJOR BLVD. STE. 601
ORLANDO, FL 32819

4. FEl Mumber Applied For
04-3601974 Not Applicable
_ ; ; $8.75 Additonal
[ 5. Cemﬁcats-ofré‘fia[us Deasirad [ Fee Required

R ERNEMAR

02162005 No Chy-NP CRZEQ37 (10/03)

e - = T
6, Name and Address of Current Registered Agent -

MARTNI HOLDINGS VIILINC,
5728 MAJOR BLVD.,STE. 601
ORLANDO, FL 32819

— e [ o .=

p———

DO NOT WRITE
IN THIS SPACE

L. } TR - P - N N L . )
8. The abova named antity subirms this statament for the purpose of changing ils registered office or registered agent, or both, in the Stats of Flarida | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE e o — 2z .
Signature, wpedqprlnrsw-mglslm?sgcm and "”E‘{"'PP"QL‘“- LNO:‘LE,Regwswred Agent signanae mqwadwhm.(&mag\g) . DATE
Filing Fee is $61.25 8. Elaction Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. ~Added 1o Fees
= i D
10, " =  OFFICERS AND DIRECTORS
TLE PD
NAME HODGE, RANDALL R ] 14388@83438 i 9-
A 1
STREETADDRESS | 5728 MAJOR BLVD.,STE. 601 . 04 AN~ 3-000 B i
CIrY-ST-2P QRLANDO, FL 32818 . - ¢ oL e
e DVTS —
NAE TEAGUE, PAIGE A o
STREEY ADDRESS | 7536 W. SANDLAKE ROAD _
CIiY-§7- 2P ORLANDO, FL_32819 . oz T
TITE
NAME
STREET ADDRESS .
L DO NOT WRITE
TILE
ma IN THIS SPACE
STREET ADDAESS o —
cIrY-§1-2P . = =
TITLE
NAME
STREET ADDAESS [
Y- §7- 2 e o - T
TIE
HAME
STREET ADDRESS ~ -
CITy-ST-21P . - n .

12. | hareby cerlify that the information supplied with this fffing dees not qualify for the exemption stated in Saction 119.07(3)({). Fiarida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diregler

indicated on this rapart ar su?ptemntal report is true an

of the corporalicn ar the recalver or trustea smpowered to exacute this repo(rj\ as required by Chapter §17, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
powered.

thanged, or cn an attachment With an addrass, with all sther li

SIGNATURE:

NAME OF SIGNING GFFICER OR DIRECTOR

B

SIGNATU

e

PAND TYPED O PRINTED

jf/ﬁb{h g5 Hi1)354-2200

Daylime Phona *




