FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20635 05-03-2006 90256 007 ****gl .25
1. Entity Name
VILLAS AT RIVER OAKS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
LAUREL BAY CIRCLE/SANDPIPER 5T. 507-C HERBERT ST. G 00 3 5 7 9 4
NEW SMYRNA BEACH, FL 32169 US PORT ORANGE, FLL 32129 US .
] 4

2. Principat Place of Business 3. Mailing Address | i |

Suite, Apt. #, et SU!.TE, Apt #, etc. 04122006 Chg'NP CRZEOS? (1 ‘“05)

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

59-3002256 Not Applicable
Zp Couniry ap Country 5. Ceniificate of Status Desired [ gg-;fqmﬁ""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
REIMER, R.L.
507-C HERBERT ST. Street Address (P.O. Box Nurmber is Not Acceptable)
PORT ORANGE, FL. 32129
- City F L 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 chligations of registered agent.:

SIGNATURE
Slanature, typed or prnted name of regrsterad agent and titfs f applicable. (NGTE: Ragsterad Agert aignatse reqursd whan renstating} CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make sheck payable to
Due by May 1, 2006 Frust Fund Contribution. (W] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD %ﬂg THE [JcCrenge 7§ Addition
HAME BARRINGER, MARY NAME
STREET ADDRESS | 731 LAUREL BAY CIRCLE STREET ADDRESS
CiTY-ST.ZP NEW SMYRNA BEACH, FL, 32169 GHTY-5T-21P
THLE ™ D petete TLE [OcChenge [ Addition
NAME COLLINS, DONALD NAME
STREET ADDRESS | 722 LAUREL BAY CIRCLE STREET ADDRESS
GTY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE SD [ Deiete TILE V/ D _ ANChange L] Addion
WANE JENS, WILLIAM NANE Ljens william | 5
STREET ADDRESS | 1719 S RIVERSIDE DR STREET ADDRESS | / 77/ ¢ 5. Rivers de DR,
arv-stze | EDGEWATER, FL 32132 evstp | et oo ater, /oL 3BT
TRLE O peiete TILE J 4 [JChange [ Addition
HAME NAME
S RFET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1- 2P
ILE [ Detete TILE [ change ] Addition
HAME, HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TLE O tetern TLE Ochange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIFY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or Tusios empowered to execute this report as required by Chapter 617, Flonda Stetutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ess, with all other like

[

SIGNATURE: . W 4/zg/@£ Oktp-¢j17 - £Go2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone ¥




