o FILED

: Mar 07, 2008 8:00 am
2008 NOT-FOR RO R ORATION Secretary of State

03-07-2008 90035 025 ****6] 25

DOCUMENT #N21185
1. Entity Name
OAKDALE RIVERVIEW ESTATES
= .

Principal Place of Business Mailing Address 400405-)2
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY .
TAMPA F 33624 US TAMPA FL 33624 US - )
S — EC AL DD MG

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008  chg.NP CR2E0J7 (12/06)

Cily & State City & State 4, FE| Number ) Applied For

59-2870217 Not Applicable
& County Zip Counity 5. Centificate of Status Desired (] E:'zfq‘m‘“"““'
8. Name and Address of Current Regl Agent 7. Name and Address of New Roguuﬁd Agent
- . - —- ——— . —— Name .. v~ _ LT U
FRISCIA, FRANCIS E
MELROSE & FRISCIA, P. A, Streat Address (P.O. Box Number is Not Acceptable)
500 NORTH WESTSHORE BLVD., STE 635
TAMPA, FL 33609
City FL 1 Zip Code

8. The above named entity submils this statement lor the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, yoed & prnted name of feQiiiced agoni andl e 4 gpohcabie. (NOTE: R Agent wig rixpired when Q . DATE

. Looe o M. £ .
Filing Feo Is $61.25 9. Elaction Cempaign Financing $5.00 may B : - Make check:payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added taFees Florida Department of State-
T O i R A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
Tme PD }f Delete TITLE - F Cange ] Addition
NAME CAZZOLA, MICHAEL NAME Matthews, Mat1 (William)
STREET ADORESS | 4715 ROCKINGCHAIR DR STREET ADDRESS vl?l_'l m:tm;lls'a’l‘
arv.si.ze | VALRICO, FL 33594 . CTy-51. 2P ) e
THILE SD /ﬁ Delete e I1stYPD [ Change ?Mﬂition
MAME MATTHEWS, WILLIAM MAME Fenner, Mary
4714 Rockinpchair Dri
SIREET ADORESS | 1217 BLOOM HILL AVE STREET ADORESS Valrico, bL ;'J'm""'
CITY.Si-2P VALRICO, FL 33594 . ciry-SI1.2P
LE VPT /é] Delete THLE 10dVPD ﬂ Change [ Addition
NANE LIPNICKY, THELMA NAME Crazols, Michael
4715 Rotkingebair Drive
STREET A0ORESS | 4711 ROCKINGCHAIR DRIVE _ STREET ADORE SS valrico, EL 3'35%. —
CITY-ST- 0P VALRICO, FL 33534 Cry-ST-ap _ R
I [ Delets TME ™ O Change ¢Amuinn
NAME NAME Boaone, Michelle
4703 Rockingehair Drive
STREET ADDRESS STREET ADDRESS Valrico, FL 33596
CIfY-S1. 2P Ciry-ST-2IP .
TILE ] Deete THLE SD [ Crange I_"[m‘u'm
HAME NAME QOutman, Viun Stephens
) 1003 Hardwood Drive

STREET ADDAESS STREET ADDRESS Valrico, FL. 33596
CITY-ST- 5P Ciry-ST-2P
TLE O Detete me O cChange [ Addition
STREET ADORESS STREET ADDRESS
CIRY . ST. 2P ory-51-28

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or the receiver or rusies empowergd 10 exacutgthis repon as required by Chaptar 61 Florida Stawges: and that my name eppears in Block 10 or Block 11t

chﬂnosd.monmanammwmanadd/rgss,wi It other | . /
e AT -
‘SIGNATURE: ___ 7 e, C. //{’/5{ ‘

waﬁmumumummum

Daytwma Prhona 8




