FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20635 05-16-2005 90201 021 ****61 .25
1. Entity Narne
VILLAS AT RIVER OAKS HOMEOWNERS' ASSOCIATION,
INC.
b o
Principal Place of Business Mailing Address
LAUREL BAY CIRCLE/SANDPIPER ST. 507-C HERBERT ST. .
NEW SMYRNA BEACH, FL 32169 US PORT ORANGE, FL 32129 US '
]

2. Principal Place of Business 3, Mailing Address “I“m II "ﬂl IIEI Iﬂﬂ ﬂ IIH lm' Iml I‘Il |!|“ IIIII Im]m n ,m

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2EO3T (10/03)

City & State City & State 4. FEI Number - Applied For

59-3002256 Not Applicable
Zp Couniry Zip Country $. Certificate of Stanss Desied [ g;-gmﬂ“ma‘
" ™" 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Nama
REIMER, R.L.
507-C HERBERT ST. Street Address (P.O. Box Number is Noi Acceptahle)
PORT ORANGE, FL 32129
City FLJ Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Stgnatiwe_ fypod or prmted name of regetensd rgont and tte ¢ Appicanie. {NOTE- Regrsterad Agont Sxgtd e requred when renstatng) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 10
e PD [F Dt TMLE Oclene [ Addtion
NAME BARRINGER, MARY NAME
STREETADDRESS ¢ 731 LAUREL BAY CIRCLE STREET ADORESS
CITY-57-2P NEW SMYRNA BEACH, FL 32169 CIIY-ST-2F
e sD ﬁ@m e Olcrange [ Adaition
RAME DALTON, RAYMOND RAME
STREET ADDRESS | 711 SANDPIPER STREET ADDAESS
CiTy-§1-2P NEW SMYRNA BEACH, FL 32169 CITY-SI1-2P
TME D = -~ vetete N R - - {Crnge [ Addition
HAME COLLINS, DONALD NANE
STREET ADORESS | 722 LAUREL BAY CIRCLE STREET ADCRESS
Ciy-51- 2P NEW SMYRNA BEACH, FL 32169 CY-S1-2P
TME [T petee TITLE sh [ Change /Egddinnn
NANE HAME Jens, William
STREET ADDRESS seeiaohess | 1919 S+ Riverside L
LITY-ST-7P CITy-51-2° ¥ FL 3313 9
THLE 1 peters TILE [Jomnge [ Addition
NAME NAME
STREET ADDAESS STREET ADGAESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TMLE OcCmnge [ Aodition
NAME RAME
STREET ACDRESS SYREET ADDAESS
CITY-S1-21P CiY-81-2P

¥2. 1 hereby ceriity that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same ltegal effect as if rade under aath; that | am an officer or director
of the corparation ar the raceiver or trusiee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
s AZ/ R

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF oR / e S Daytrme Phone ¥




