FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

N38569

(2)

RIVER OAK PLANTATION, PHASE | ASSN., INC.

Principal Place of Businass

Maifing Address

FILED

Jun 11 1998 8:00am

Secretary of State

AR

27]

C/0 JOHN L. SOILEAL G/0 JOHN L. SOILEAY 3. Date Incerporated or Quelified
SUITE C. 1970 MICHIGAN AVENUE SUITE C. 1970 MICHIGAN AVENUE
COGOA FL 320225786 COCOA fL 32922-579%8 -
4. FEI Number Applied For
59-3069940 Not Applicable
2. Principal Piece of Business 2a. Mailing Address 6. Cerlificate of Status Desired O 33‘75 Addional
26 Fee Required
Suite, Apt. #, etc. Suile, Apl. #, efc. 6. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & Stata
28]

City & State

7. |s this nonprofit corporation a homsownars association?
Yes D Mo

2] 8] [B] =]

25 [20]

Zip Country Jip

Country

0]

B. This corporation owes or has paid the surrent year Intangibla
Personal Property Tax due June 30. Cves [E'No

10, Name and Address of New Raglstered Agant

SOILEAU, JOHN L.

1970 MICHIGAN AVENUE
SUITE C

COCOA FL 32023

9. Name and Addrees of Current Registered Agent

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL ‘35] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the a

) t ) ; s above-named corporation submits this stalement for the purpose of changing ils registered
office or regislerod agent, or both, in tho State of Florida. Such change was autharized by the corporalion's board of directors. { hereby accept the appointment as registerad
agent. | am famibar with, and accept the obligations of, Soction 817.0503, Florida Statutes.

F TF S SFP LN ln%—u /)/IM 14 N

SIGNATURE -
Sigriiturs, typed of printed name of reg stared agent and fitle if epphcable {NOTE: Ragislered Aganl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS iEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE VPD [T oeLeTe 111ME LT change 1 Addition
NAME MCCOY, DAVID 1.2 NAME
street aooness | 3330 SPARTINA AVE 13 STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 14 Cv- 812
ILE D T peLeTe 201U [ change [ Addition
NAME NORGREN, SHARON 22 NAME
streev anoress | 3290 SPARTINA DRIVE 2.3 STREET ADDRESS
crv-g1-ze | MERRITT ISLAND FL 2.4 G- 51-2P
TLE [37) I DELETE 31TILE "Ll Ghange ] Addition
NAME KNOLLINGER, SUSAN 32 NAME
staeer Appkess | 3315 HORSE TRAIL CT 33 STREET ADDRESS
ciy-ST-2p MERRITT ISLAND FL 34 CITY-ST-2P
TITLE [T eLETE 4ITIE " change T Aduition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ALIDRESS
CITY-ST-2P A4 TITY-5T-2P
TITLE ] DELETE 81 TILE [T cChange  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2p 540ITY-§1-2P
TMILE LI peLete 61 T0LE [JChange  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 CITY-57-21p
14. | hereby cerify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify 1hat the information

indicated on this annual repor! or supplomontal 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 corparation of 1ho receiver of lrustec empowsred to execule this report as required by Chapter 617, Florida Statutes; and thal my name gppears in
Biock 12 or Block 13 if changed, or on an attachment withyan address.
Ty A4 VY ARy T v L -4 SR

CR2E037 (10/97)



