FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT . ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90028 040 ****5]1 .25
DOCUMENT # N2063
1. Corporation Name
VILLAS AT RIVER OAKS HOMEOWNERS' ASSOCIATION, IN N ~ J
C. ,
Principal Place of Business Mailing Address .
v S i . L, RGO KR
NEW SMYRNA BEACH FL 32169 109 N GAUSEWAY
us NEW SMYRNA BEACH FL 32169
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
1] 28] 05/13/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _. Applied For
22] 27] NOT APPLICABLE Not Applicatle
m Clty & State m Chy & State 5. Certifcate of Status Desired [ si;li::jﬂ‘;"“’
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
—271 I—EI m Trust Fund Contribution - Added to ::ese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agant
TS Sopental)
G.M. SPTRENTALL % NSB REALTY B2 Street Address (P.O. Box Number is Not Accaptable)
109 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 8
84} City FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the
offie or registered agant, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors, | hereby accept the appointment as registered

SIGNATURE Si . fyped or prinjed name of registared agant and titte if applicable. {NOTE: Regatered Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D +E] DELETE 11TME s/D JoKEkasge b Addion
NAME THOMPSON| MURRAY R 1.2 NAME Barbara Plourde
smeeTanoress| 15 CHERYL AVE. 13STREETADIRESS | 7031 Laurel Bay Cr
omv-st-ze | HAMILTON, ONT., CANADA 14CITY-ST-ZP Mew Smyrna Beach, FL. 32169
TME T [ DELETE 2ATILE [JChange  []Addition
NAVE JOHNSON, MILTON 22

.| smeevaboress| 817 US A1A. . | . N 23 STREET ADDRESS . )
emv-st-zp | NEW SMYRNA BEACH FL 32169 2.4CITY-ST-2ZIP
TLE TD [J DELETE 3ATME P/D {Change [T Addition
NAME LOPRIORE, MICHAEL 3.2 NAME
sTReETADORESS| 737 LAURAL BAY CR 3.3 STREET ADDRESS
crvst2p | NEW SMYRNA BEACH FL 32169 34.C1v-57-26
TME [ DELETE 44TME [JcChange  [] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.4 TIILE [JChange  [) Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-Z0P 5.4 CITY-ST-2IP ‘
TRLE [ DELETE 8.1TINE [Qchange  [JAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

T4, T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
offices or director of the corporation or the recaiver or trustee empowered to axacute this report as required by Chapter §17, Flarida Statutes; and that my nhame appesars in

Block 12 or Block 13 if changed, or on an attachrnent with an address, with all

SIGNATURE:

other like empowered.
<

:

CR2E037-(11/98)—

Daylime Phone #



