2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # N17360 TN Secretary of State

1. Entity Name
THE RIVER OAK AT CLUB CONTINENTAL
CONDOMINIUM ASSOCIATION, INC.

- -

Principal Place of Business Mailing Address

2099 WINTERBOURNE EAST 2099 WINTERBOURNE EAST

STE 400 STE 400 &
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 LS

—(WAWBUNCHREAIAE M RAAERR

#n. | 04202008 NoChg-NP CR2ED37 {4/06)

C o 4 FECNumber Applied For
; R 59-2737191 " Mot Applicabis
L ' o o ey et s, Centficats of Status Desred. [ $8.75 Adgtional

Fea Required

C A : SR R

6. Name and Address of Currant Reglstered Agent LT - :i‘:. sl < Rk 5 TN ‘;‘_.;'—‘-;,'_ " :.‘ o R

BURNELL, ROBERT - Do NOT WR|TE _;.
P L 5 S o,

2059 E WINTERBOURNE DR E. - :
UNIT 104 '
ORANGE PARK, FL 32073 3

8. The above namad antity submits this statement for the purpose of changing its registerad olflce or regusterad agent, or bmh in the Siate of Florida I am famlllar wnh and acrepl
the obligations of registered agent.

SIGNATURE

Signature, typed o prntea nama ol regislared agen! end litis ! applicable (NOTE: Reglstered Agent signature required whan renstaingy DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
" Due by May 1, 2008 Trust Fund Contribution. ‘0 Added to Feas
10. CFFICERS AND DIRECTORS
TLE PD
NAME BURNELL, ROBERT

STREET ADDRESS | 2099 WINTERBOURNE DR. E. UNIT 104
CIy.§7-IP ORANGE PARK, FL 32073

TITLE VD

NAME THOMAS, PATRICIA

STREET ADDRESS | 2089 E WINTERBOURNE DR UNIT #107
CITy.ST.21P ORANGE PARK, FL 32073

TITLE 8D

NAME ANDERSON, SANDRA

STREETADDRESS | 2009 WINTERBOURNE DR. E. UNIT 208
CITY-5T-ZIP ORANGE PARK, FL 32073

TILE D

NAME NORMAN, SHARON

STREET ADDRESS | 2099 WINTERBOURNE DR. E. UNIT 207
cmv-sT-ZP | ORANGE PARK, FL 32073

TNE ™
NAME REYNARD, ARNIE

STREET ADORESS | 2099 WINTERBOURNE DR. E. UNIT 306
CiTy-8T-2IP ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

12. | hereby cerlify that the information suppned with this fl|ln does not qualify for the axemptions contained in Chapter 118, FIorlda Slatutes | further certlly that the information ‘
indicated ¢n this report or supplemental report is trua an accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or directer i

of the corporation or the receiver or trustae a ered 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or on an afttachment with aj addre ith all other lika empowered ,
SIGNATURE: ' 4 Py oAe)> RB-zg—a2  Pw-269-¢|

SIGNATURE AND TYPED OR PRI,?ED NAME OF SIONINF OFFICER OR DIRECTOR 7/ Date Daylime Phone #




