FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N12198

1. Entity Name
RIVER QAK CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
401 EAST QSCEQUA STREET PQST QFFICE BOX 66
1ST FLOOR STUART, FL 34995

STUART, FL 34954

O AR O

01082008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T Tepieator
65-0028209 lNDl Applicahble
$8.75 Additional

5. Certificate of Status Desired O Fae Required

8. Name and Address of Current Reglstared Agent

401 £ O3CEOLA ST, DO NOT WRITE
STUART. FL 34094 IN THIS SPACE

8. Tha above namad entity submits this stalement for Ina purpose of changing its ragistered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of regisisred agent and Ltle if apphicable (NQTE. Regisisred Agant mgnature ragquired when réinstating} DATE
TE o B A e
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe _ .l-n—”j_lf_nlél i ':’L:l__,.[.l"' n B R
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Fees 01/ 503005 B, o]
10. OFFICERS AND DIRECTORS
VITLE VPD
NAME THOMPSON, DENNIS 8

SIREETADDRESS | 401 EAST OSCEOLA STREET
Cime-51-0F STUART, FL 34954

TITLE PDS

NAWE GOOGE, HOWARD E
STREETADDRESS | 401 EAST OSCEOLA STREET
Clre-s1-219 STUART, FL 34994

TIILE VPD
NAME SUITS, THOMAS C

STREET ADDRESS | 4011 EAST OSCEQLA 8T .
CITY-§1-21P ST:JART,FL 34904 REET DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

i o
NAME e
STREET ADDRESS o
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. 1 nereby ceruly thal the infermation supplied with thig filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha informatian
indicated on this report or sydolemental paport is ru and accurate and thal my signaiure shall have the same legal elfect as il made under oalh; that | am an officar or director
of the corporation or the reciyer or trus powelad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachm ithan a whlall other I'ka empowerad

SIGNATURE:

\E.Qooc’?é- 1-9.08 712-396-29%0

AND TYPED OR PRNTED Nm?ér SIGNING OFFICER OR DIRECTOR ¥ Date Daylimg Phons #

Secretary of State



