~3004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM

D E(RigNLa{nr:AENT #N17604 Secretary of State

RIVER OAKS RESIDENTS, INC.

Principal Place of Business Mailing Address

404 QAK RIVER DR 404 OAX RIWVER DR

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
01152004 No Chy-NP CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Numbes Applied For
59-2780370 Not Applicable

5. Certificate of Stalus Desired O ?eae‘gfq :;id;tional

6. Name and Address of Current Rogishred'Agn_nt

16 GAK RIVER DR DO NOT WRITE
PORT ORANGE, FL 32127 IN TH'S SPACE

&. Tha abova named entity submits this staterant for the purpese of changing its registered office or raélstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad egent.

SIGNATURE
Signatwre, typed or printed nama of registarad agert and fitke ¥ applicabls. (NOTE. Ragistered Agent signature reguired when reinstaling) DATE
Fifing Fee is $61.25 9. Elaction Campaign Financing $5.00 wmay Be
Due by May 1, 2004 Trust Fund Contributicn. 1 Addedto Fess

10. OFFIGERS AND DIRECTORS

TiMLE PD

NAME BOTS, KEN

STREET ADDRESS | 6201 OAK RIVER TERRACE
CITY-ST-IF PORT ORANGE, FL 32127

THLE vD | i o e

LNTOO0003748
RAME COBB, TRAVIS [y o AT 43’{}[[[] *:a..B 12 5.0
STREETAODRESS | 414 QAI RIVER DR R MERLA LR Bl
oITY-57-2P PORT ORANGE, FL 32127
e STD
HAME BELL, WILLIAM G

STREETADDRESS | £04 QAK RIVER DR
M-I | PORT ORANGE, FL 32127 DO NOT WRITE

. ~ IN THIS SPACE

STREET ADDRESS
CIvy-s7-2P

TIE

NAME

STHEET ADDRESS
LIy -S7-2P

TmeEe

NAME

STREET ADDAESS
CUTy-ST-2pr

12. Fnereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, )i}, Florida Statutes. 1 further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowearad.

SIGNATURE: \"-\‘/f*- (. 6}4 fl/m‘/C;:! 35l 198-5323 9

SIANATURE AND TYFED OF PRINTED NAME OF SIGNISG OFFICER OR DIRECTOR Daytime Phons &




