FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90142 025 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N334

1. Corporation Name

RIOCUTH OAKS HOMEOWNERS' ASSOCIATION OF MELBOURNE, _ : y

Mailing Address

4073 TWIN QAKS BLVD.
MELBOURNE FL 32301

Principal Place of Business

4073 TWIN QAKS BLVD.
MELBOURNE FL 32901

0018877

ENTRE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2] 07/31/1989 |

Suite, Apt. #, efc. Suite, Apt. #, stc, 4. FEI Number - | |Apphed For
|22} ‘ 27] . 59-2052558 : _ | [Not Applicable

City & Stat City & State it

fty & State fty 5. Centifcate of Status Desired ] 8.75 Additional

El m Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
;l E] El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Regjistered Agent

81| Name )
MARTENS, HELEN 82| Strest Address [P.O. Box Number is Not Acceplable)
1027 SOUTH FORK CIRCLE '
MELBOURNE FL 32901 8 ,
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the pu e
ad by the corporation’s board of directors. | hereby accept the appointment as registered

rposa of changing its registered

Signature, typed or printed name of registered agent and title if appiicabls.

(NOTE: Registarad Agent signatura required when reirstating}

DATE

12. OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD XDELETE 1ATIE Ve [ Change 2#¥adition
NAME FLANAGAN, RUTH 12 NAME dann PAes -El  Baro-

sTReeT noress| 933 SAQUTH FORK CIR LasTReETaOREss | G40 Sowth FoRL Cildoie

emv-stze | MELBOURNE FL 32801 14 CITY-57-2P Melbourre , £C 32901 X
TME D [} DELETE 217TIE 5D . [lChange  [ZAddition
e PETRAK, PAUL 22N St 26PP -

sweetanoress| 1080 SOUTH FORK CIRCLE asTREETAORESS || 5S So. oLk Crte

crv-st-z¢ | MELBOURNE FL 2,4 CITY-8T-2P Melborrne - 4~ 3290/ :
TME SD D DELETE 31TME > "[JChange  [g@Addilion
NAME HAMMOND, PAT 32 NAME Judy Sam 0AYS

streeTaopREss| 1072 SOUTH FORK CIRCLE sismeeTaDDREss || WD S0, Foex. Crante ‘

orvstze | MELBORUNE FL 34, CITY-ST-2IP Melbewsre L 32901

TITLE T 3 DELETE 41TMLE PD _ [FChange ] Addition
NAME MARTENS, HELEN 4.2 NANE

street aporess| 1027 SOUTH FORK CIRCLE 4.3 STREET ADORESS ‘

CITY-ST-2P MELBOURNE FL . 44 CITY-ST-ZP :
TIMLE VD HDELETE 5.1TLE D [ Change Addition
A JIANNINE, ARTHUR 520 Bi/l Rpnshees

sTreeT Aporess| 953 SOUTH FORK CIRCLE sasmeeraoress| G EO  So, Lok Cogalie |
crv-st-ze | MELBOURNE FL 32901 54 GITY.5T. 2P Nelboore 1844 3295/ L
TTE D {’] DELETE &1TME B 4 ‘ T [Change  [tfddtion
NAME PARASCANDOLA, SAL 52 NAME Sliffoed Hoagames | '

stReeTaooRess| 989 S FORK CIR sasReETAORESs| 25 SO @2'% @Mc{-c—

arv-srze | MELBOURNE FL 32901 B4 CITY-ST-ZP Melbowrne , (< 3290)

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowsred to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

ro/79

CR2E037 (11/98)

Daytime Phone #



