FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #N17604
1. Entity Name 04-04-2007 90179 020 ****6]1 .25
RIVER QAKS RESIDENTS, INC.
Principal Place of Busingss Mailing Address . g
404 OAK RIVER DR 404 OAK RIVER DR : guuJuv
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 : ‘
I Ji
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ”
Suite, Apt. #, efc. Suite, Apt. #, atc. 03312007 Chg—NP CR2E03T (12/06)
City & Sate City & State 4, FE! Number Appliad For
59-2780370 Not Applicable
Zip Country Zip Country ; . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addh of C Regl Agent 7. Name and Address of New Registered Agent
Name
BELL, WILLIAM C
404 OAK RIVER DR Straet Address (P.C. Box Number is Mot Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnmed name of regesssred agent and ttke § applicable (NOTE: Ragiamrad AQand Sipnatuane rekined whes) riansiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD W Deicte e Po R Change ] Aodition
NAME BOTS, KEN NAME Lepnvaky DesteFAND
STREET ADDRESS | 6201 OAK RIVER TERRACE STREET ADDRESS 403 DA—L Wt O,
onv-S-ZP | PORT ORANGE. FL 32127 ev-S1-2p Fort Ora~e FC 3Ri27
e vD O Detere me ' [ Ctange [ 3 Adestion
NAME COBB, TRAVIS NAME
STREET ADDRESS | 414 OAK RIVER DR STREEY ADDRESS
crmy-S1-ap PORT ORANGE, FL 32127 CITY-S1-23p
TME STD ] petete TME O Ctange [ Addition
NAME BELL, WILLIAM C NAME
STREET ADDRESS | 404 OAK RIVER DR STREEY ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-S1- 2P
TME [ Deste TME O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2P CITY-81-2P
e 7 Delete TME [ Change 1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oyY-5T-07 CITY-ST-2P
TME 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
Cry-51-2P CITY-ST- 219
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer o director
the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Ronida Statutes; and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LA ¢ ,5/,7 3fs//o7 396 947-/950
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIER OR DIRECTOR 7 Catef Derytma Phone #




