FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # NO2000002609 04-07-2004 90006 026 ****6]1 .25
1. Entity Name
RIVER OAKS PLANTATION PHASE 1| HOMECWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address . 3 ,..
3225 SPARTINA AVENUE 3225 SPARTINA AVENUE 9 4[] 4Ibi Y
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T v IERCRND AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number s Applied For
—ARRLIED-EQR. L“ 0{07 ’ 33‘1 Not Applicabie
Zip Couniry ap Courtry 5. Certificate of Status Dasired O ?eae'ggq l»::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_FRESE, GARY B. ; L . . . . e e
930 § HARBOR CiTY BLVD SUITE 505 Street Address (P.0. Box Number is Not Acceptabla)
MELBOURNE, FL 32901
Cily FL l Zip Code

8. The above named entity submits this statement for the purpase 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. .

SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ Detete TITLE "r'('- eas L{_YW D P T Rbhange [ Addition
NAME BERNKRANT, PAULA NAME Lada @r nK ok
STREET ADDAESS | 3225 SPARTINA AVENUE STREET ADDRESS | 4 +) Qf) ‘ na-.
orv-sTzP | MERRITT {SLAND, FL 32053 GiTY-5T-2P gy = 324 53
TITLE DV O Detete TITLE ] Change  [J Addition
NAME SPELLMAN, JIM NAME
STREET ADDRESS | 3215 SPARTINA AVENUE STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 32953 CITY-ST-21P
TME D [ patate TILE O Change  [J Addilion
NAME PRICE, MICHAEL NAME
STREETADDRESS | 3265 SPARTINA AVENUE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-21P
TILE S [ Delate TITLE O change ] Addition
HAME. - PR_ICE‘KAETTA- — e — R e = WMAME___ - e TR v B - A T T e e 7 | -
STREET ADDRESS | 3265 SPARTINA AVENUE STREET ADDRESS
CHTY-ST-21P MERRITT ISLAND, FL 32953 : Gy -ST-2IP
TILE T ﬂ)eggte TITLE O change [ Addition
NAME HAMILTON, IRENE S NAME
STREET ADDAESS | 3195 SPARTINA AVENUE STREET ADDRESS
CITY-S1-21P MERRITT ISLAND, FL 32953 CITY-$T-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2L &Btrr s, Painlo Beralkumuk WT%)’@(/@D/MJ&%W |

SIGNATURE AND TYPED OR PRINTEXHAME OF snma'ua QFRCER OR DIRECTOR Date Daytime Phone #




