FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N20635

1. Corporation Name

(1)

\éILLAS AT RIVER OAKS HOMEOWNERS' ASSOCIATION, IN

Principal Place of Busingss

B15 FLAGLER AVENUE

Maiting Address

315 FLAGLER AVENUE ’
NEW SMYRNA BEACH FL 321682639

0

NEW SMYRNA BEACH FL 32169
3. Date Ingorn rated or Qualified { 3a, Date of Last Report
05/13/1887 02/15/1096
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 M NOT APPLICABLE TR At
Suite, APt #, et Sutte, Apt. #, etc.
—-l wie, At T el _I uie. ApL 4, gl 5. Centificate of Status Dasired [ $8.75 Acdtionar
22 27 Fae Required
City & Stato City & State §. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1gx under s, 199,032,
;ﬂ ;5—| m EI Florida Statutas Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name _
HOUNSOM, SUSAN 82| Streat Address (P.0. Box Numbe fs ol Accapiable)
315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32168 8y
84| City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor|
agent. L am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

‘ 8 of changing Its reglstered
poration’s board of directors. | hereby accept the appoiniment as registered

Signatoce typed o prinked name of regislerad agent and title ! applicakle,

(NOTE: Regislerad Agenl signalure requined when retnstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TILE PD L] pecere 11 TILE L) Change [T Addition g
KA THOMPSON, MURRAY R 12 NAVE @
sweet anoress | 15 GHERYL AVE. 1.3 STREET ADDRESS o
or-srze | HAMILTON, ONT., CANADA 14 CITY-5T- 2P &
TiltE 10 T oeLeTE 21TLE [ Change ] Addition | O
NAME HOUNSOM, SUSAN 2.2 WANE
steeet aporess | 895 FLAGLER AVE. 23 STHEET ADDRESS
omv-st-2e | NEW SMYRNA BEACH FL 32169 2 4iTY-51-2P
TITLE 10 LT orcere 41 NE [ Change 3 Addition
NAME O'NEILL, STEPHEN 32 NAME
stee) anoress | BOX 14, SITE 9, SS#1 3.3 SIREET ADDRESS
crv-si-ze | SUDBURY, ONT., CANADA FL 3.4.CITV-5T-2P
TITE [T orLETE 41 THLE [T Changs LT Addition
NAME 4.2 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-S1-21p 4ACITY-5T- 2P
TITeE ] oELETE 5.1 TITLE L] Changs L] Addition
NAME 52 NAME
STREE! ADDIRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-§1-2IP
TIILE [J DeLETE 61 TITLE [JChangs ™ T[] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDIRESS
CiTY-SI- 7P 6.4 CITY-ST-2Ip
14. | do hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 funther certily that the

information indicaled on this annual report or supplamental annual report is true and accurete and thal my signature shall have the same legal effect as It made under oath; that

| am an officer or directar of tha corporation or the raceiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blog] if cha . n an attachment with an address. ‘ :
SIGNATURE: 30 HE: BB w0, 4-14-99 Qoy=413-1211

i P Al P AT TS Al8 RE il & I A HEIFS Fde i mds g Sl

e o g



