2006 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT  *~ - Apr 13,2006 8:00 am

cCre
DOCUMENT # N02000002609 _ . - tary of State
1. Entty Name 04-13-2006 90296 004 ****6]1 25
RIVER OAKS PLANTATION PHASE 1| HOMEQWNERS
ASSOCIATION, INC.
" pal Place of Business Mailing Address
3225 SPARTINA AVENUE 3225 SPARTINA AVENUE Juuraze
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R s 1000 T OGO
Suile, Apl. #, atc. Suite, Apt. #. 8tc. 03282008  Chg.NP CR2E037 (11/05)
" T iy & Swe City & State 4. FEI Number Appliad For
_ 41-2091339 Net Applicable
Zp Country . Zp Couniry 5. Certificate ol Stanys Desiced [ Egzi Additionat
6. Name and) Address of Current Reglstered Agent 7. Name snd Address of New Reglatsred Agent

Name
FRESE, GARY B
930 S HARBOR CITY BLVD SUITE 505 Syee! Addrass (P.O. Box Numbar is Not Accepiabla)
i MELBOURNE, FL 32901

Cuy FL l ZipCote

8. The anove named antity submits lhis statement for the purpose of changling iis registered oftice or regisierod agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
smmummumgmmmnm mmwmmmmmﬂ QATE
L -
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT O Detete TME Otrange [ Axdiion
NAME BERNKRANT, PAULA NAME
STREET ADOATSS | 3225 SPARTINA AVENUE STREET ADDRESS
CIY-51- 2P MERRITT ISLAND, FL 32853 CIFY-S1-2P
s ov O Deren TIE Ocrange [ Addition
HAME SPELLMAN, JIM NAME
SIREET ABORESS | 3215 SPARTINA AVENUE STREET ADORESS
Iy -SI- 2P MERRITT ISLAND, FL 329853 cry-S1-29
e DS 0O iz me [ change [ Aadition
RAME BEWERNITZ, NOREEN RAME
StREET ADORESS | 3235 SPARTINA AVE STREET ADORESS
{ cnv-s1-27 | MERRITT ISLAND, FL. 32953 ooy -§1- 2P
S O peiee TITE Clctnge  [J Atdition
NAVE A
SIAEET ADDRESS STREET ADORESS
ry-s1- CiTY-ST1-DP
fine ] Detet Tme 3 change [ Addition
WANE ' NAME
SIREET ADDRESS STREET ADCRESS
pity-S1-2P ory-sT- 29
0 petene TME O crenge [ Agoition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY . ST 2P ory-$1-3¢
N i inf i Het with this filing coes not qualify for the examplions contained in Chapter 119, Florida Statutes. | turther cenify that tha information
12 !nr:fixr:eatg;‘;? \ l;h ?olptg: ::mll'gsns:&?repov:! is tn:nse m aocur:tz :nd n?nl my signalurg shall have the same .I:‘q’al gifect as il made under oath; that | am an officer of director
of the corporation of Lhe receiver o1 trustse empowered o execuls this repor as raquired by Chaptes 617, Fiorida Statutes; and (hat my nemeé appears in Block 10 or Block 11l
changed, or on an ‘atiachmant with an address, with all other ke empowsred. 3
SIGNATURE: (@aﬁ«%f Lo Bor nbaant U e Bar)esa ey
I MIGNATURE AND TYPED OR 0 NAME OF HGNTNG OFFICER OR DIRECTOR J 7 Dae Daytr Phone A




