2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
DOCUMENT # N13523 e

1. Entity Name
RIVER OAKS SUBDIVISION HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
18190 RIVER OAKS DRIVE 18190 RIVER QAKS DRIVE
IUPITER, FL 33458 US JURITER, FL. 33458  US
04122007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE yRrTv— Appid Far
65-0173392 Nat Applicable

O $8.75 dditional

5. Cerlificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

B190 RIVER OAKS DRIVE DO NOT WRITE
JUPITER, FL 33458 |N THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prinled nams of registered egent ana tite § applicabie. (NOTE: Registeied Agen sigrature required whan renstating) E:ﬂTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME HUKILL, WILLIAM

STREET ADORESS 18190 RIVEROAKS DR
Ciry-51-2P JUPITER, FL 33458

TITLE TD . - f:H:“:lDL-”:I“E’SEME

NAME NEAL, KEVIN A U= 03/07-20019-009 51, 20
SIREETADDRESS | 18198 RIVER OAKS DR ' "
CHTY-ST-2IP JUPITER, FL 33458

TIMeE VD

NAME PIVIROTTO, ART

STREET ADDRESS | 16246 RIVER QAKS DRIVE
CITy-57-2IP JUPTTERI\,,FL 3::(55 v DO NOT WRITE

s sD IN THIS SPACE

NAME BOYD, SARA
STREETADDRESS | 18223 RIVERQAKS DR
GiTy-57-2P JUPITER, FL 33458

TITLE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee em ecute this report as requirad by Chapter 617, Florida Statutes; andAhal sy name appears in Biock 10 or Block 11 if

changed, or on an attach Wdre r like empowered.
SIGNATURE: y ' 4/{ 19 / v7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR 3

Date Daynmea Phone ¥

Secretary of State



