FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N20635 04-28-2008 90323 004 ****61 25
1. Entity Name
VILLAS AT RIWER OQAKS HOMEOWNERS' ASSOCIATION,
INC.
Frincipal 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
T T S CERUER AR AU ORRLN
Suite, Apt. #, elc. Suite, Apt. #, eic. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3002256 Mot Applicabile
Zip Couniry o Couniry 5. Cerificate of Status Desired | Ei‘;;g:ﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER, R.L.
507-C HERBERT ST. Streat Address (P.O. Box Number is Not Acceptable)

PORT CRANGE, FL 32129

City FL I Zip Code

8. The above named entity supmits this statement for the purpese of changing s regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. Typed of o nted nane OF g SIEIRY Apent and Lo £ apchoabia, (NOTE: Regrsieterl Ageat ©ggnale requre d when (ens1anig) DATE
Filing Fee is $61.25 9. Election Campargn Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribitition. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nLE PD [ Detere THLE vD Hcmme [ Addiion
NAME BARRINGER, ADAM NAME
STREET ADDAESS | 737 LAUREL BAY CIR STRECT ADDRESS
CiY-§i-49 NEW SMYRNA BEACH, FL 32169 Ciry-s7-21°
TLE VD ‘E(Dele:e e GRS . [ Change MAcldition
HAME ZAFUTO, BARBARA NAME Jaohn 0N, Mi H’°n
STREET ADDRESS | 705 LAUREL BAY CIR streev anbress | 7071 Sandpipﬁ r S+
CTY-ST-2F | NEW SMYRNA BEACH, FL 32169 arestze | Newy Segrno. Beoch , =i Sallk 9
THLE STD O pelete TIILE PD ' I‘ﬁarange 1 Aadition
NAME KYLE, MARGARET NAME
STAEET ADDAESS | 711 SAND PIPER ST STAEET ADDRESS
CiTY-51. 22 NEW SMYRNA BEACH, FL 32169 CITY-§T- 2P
TILE 1 Dekte TLE Clcorenge [ Andition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S1- 2P Cy-si-2p
TITLE 1 pelete TILE [ Crange ] AMdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY-5i-2P CIvy-5T-2p
TMLE [ petere THLE CJchange {3 avdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CiTY-5i- 4P

12. | hareby ceriify that the informarticn supplied with this #ling does noi qualify for the exemplicns contained in Chapler 119, Florida Statutes. | funher cerify that the informaticn
indicated on this report or supplemental report is Yue and accursie and that my signatire shalt have the same legal effect as il macte under oath; thai | am an officer or director
of the corporation or the receiver or Trustee empowered (0 execute this report as required by Chapter 617, Floriga $tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmen: with an address, wiih all gther like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥




