2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N12198

1. Entity Name [
RIVER OAK CENTER ASSOCIATION, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Ptace of Business

407 EAST OSCEOLA STREET
1ST FLOOR
STUART, FL 34994

Mailing Address

POST OFFICE BOX 66
STUART, FL 34995
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4. FEl Number Applied For
65-0028209 Not Applicabla
$8.75 Auditional
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5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Currant Registerad Agent

GOOGE, HOWARD E
401 E OSCEOLA ST.
18T FLOOR
STUART, FL 34994
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the obligations of registerad agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Sigratura, lyped of printed name ol registered agant ang titie 1 appiiceble (NOTE' Registared Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS N ot e e e
TIMLE VPD y S
NAME THOMPSON, DENNIS S Lo ‘ B N
STREET ADDRESS | 401 EAST OSCEOLA STREET TR, .‘rff-"jilﬁi'*'%‘r‘ f:’.@ " Sy . ;
S A T-R00E-013 51,25
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TITLE PDS |
NAME GOOGE, HOWARD E P e Co ‘
STREET ADDRESS | 401 EAST OSCEOQOLA STREET .
CIY-ST-2P | STUART, FL 34994 ;
TLE VPD ;. o . : ) o
HAME SUITS, THOMAS C S e T e 0 T e
STREET ADDRESS | 401 EAST OSCEOLA STREET Lo g ' E A T
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CITY-3T-26 A ' 4 IEPREARTAAY

12. { hereby cemig that the information suppled with this filiré?
indicated on this report or supflemental report is true an
of the corporation or the receivkr or trusteg empowerag to
changed, or on an attachmgnt Jith an a I

SIGNATURE:

att7eY like empowered.

“MGNATHRE AND TYFED OR PRINTEQ NAMFOF SIENING OFFICER OR DIRECTOR

bes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
Rorurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glecuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Honbesy 2. Coocic
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