FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N20635
1. Entity Name 04-26-2004 90995 015 ****6] 25
VILLAS AT RIVER OAKS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
LAUREL BAY CIRCLE/SANDPIPER ST. 507-C HERBERT ST.
NEW SMYRNA BEACH, FL. 32168 US PORT ORANGE, FL 32129  US
SR — RO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

. 59-3002256 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a geaegfq :;ﬂﬂonaj
8. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agem
Name
REIMER, R.L. )
507-C HERBERT ST. Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
¢ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typad or printed name of registeled agant and tids # appicatie. {NOTE: Registarad Agem aignatura required when ismrating) GATE
Filing Foe is $61.25 8. Flaction Campaign Financing $5.00 May Be Make check payableto . . __

= Dye-by May 1, 2004 -——= | semee Trust Fung. Confribution. === |1 .~ Added 1o Fees =« |2 === - [Florida:Departmant of State ..«

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES t0O OFRAICERS AND DIRECTORS IN 10

TITLE PD O pelere TIE [dchange [ Addition

NAME BARRINGER, MARY NAME

STREETADDRESS | 731 LAUREL BAY CIRCLE STREFT ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-71F

TME SD [ Detete THLE [dcrange [ Addtion

HAME DALTON, RAYMOND HAME

STREETADDRESS | 711 SANDPIPER STREEY ADORESS

CITY-ST-2P NEW SMYRNA BEACH, FL. 32168 CITY-57- 21

THLE TD O pelete TIMLE [ Change  []] Addition

NAME COLLINS, DONALD MAME

SIREETADDRESS | 722 LAUREL BAY CIRCLE STREET ADDAESS

CrY-ST-2P NEW SMYRNA BEACH, FL 32188 CITY-ST-21P

mE [ pateto TME [ change [ Addition

HAME NAME

STREEF ADORESS . STREET ADDRESS

CITY-ST-2¢P cny-st-zIp

TME [ oefere TLE [ change [ Addition

NAME NAME

STREET ADORESS SYREET ADGHESS

CITY-SF-2P CITY-§T-2P _

Tme [ peiets TIE O cChangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-7P . CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatuwe shall have the samea legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver opértyee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 13 it

changed, or on an affachment ddress, with all other like e&owered.
: ‘//S’/ac/ 3E6-427- &0z
r__ o

SIGNATURE: pely Ll & g7

(ATURE AND TYPED OR PRINTED NAME OF SMONING OFFICER OR DIRECTOR




