2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38569 Jan 12, 2001 8:00 am
"+ Entyame Secretary of State

RIVER OAK PLANTATION, PHASE | ASSN., INC. 01122001 90011 034 =*=61 25
Principal Place of Business Mailing Address
1970 MICHIGAN AVE.. STE. C 1970 MICHIGAN AVE.. STE. §

COCOA FL 32922 COCOA FL 32822 Cﬂ 00 301 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%9940 Not Applicable
Zi Z i
P 7_*_C_ou[‘|t‘r~y', e .- 'P - . Country - 5. Certificate of Status.Desired - [ - - $8'75 Addm“"al
- = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOILEAU, JOHNL - Street Address (P.O. Box Number is Not Acceptable)
)
1970 MICHIGAN AVENUE
SUMEC
COCOA FL 32923 City FL | 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,
SIGNATURE - B T - il _
Slgnature, typed oc printed name of registered agent and ta if applicable. (NQTE: Registered Agent signalture requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TILE PD 2 telete TILE Oichange [ Addition | S
NAME SAUNDERS, TIM NAME : =]
sTreeT aopRess | 370 OAK LAKE PL STREET ADDRESS Y
CITY-ST-2P MERRITT ISLAND FL 320853 CITY-$1-21P 2
- o
TME VPD O Delete TITLE Ol charge [ Addition | &
NAME MCCOY, DAVE NAME
stheeT Aopress_ | 3330 SPARTINA DRIVE.. — e . ) SREETAODRESS | e e am e - .
erv-st-2p | MERRITT ISLAND FL 32953 cy-ST-2iP .
TOLE STD O oskete TITLE [IcChange [ Addition
NAME SOILEAU, SHEILA NAME
streeTaooaess | 3320 HORSE TRAIL CT STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32953 Cy-ST-2¢
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TIMLE (] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE [ Detete TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2P CITY-S1-21P
12. | hereby certify that the infermation supplied with this fiIing does not qualify for the exemption stated in Section 119,07E13)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an at\achmwith an agldress, with all other like empowered.
S -

Dejreeasjsey 1] 1|00 32[-Y$2-1235

L] 9 Daytime Phone #

SIGNATURE: SO

RIRNATURE ANQ TYPED OR PRINTED NAME 53F 218 NING OFFICER OR DIRECTOR




