FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RIVER OAKS PLANTATION HOMEOWNERS' ASSOCIATION OF

ST JOHNS GOUNT, G A

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

Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.O. BOX 1408
YULEE FL 32097 FERNANDINA BEACH FL 32034-1408
us us . Date Incorporated or CQualified 3a. Date of Last Report
03/16/1994 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For
21 26] P O BOX 1987 58-3126016 Not Applicabie
Suite, &, elo. Suite, L #, . iti
e, Apt . el ulte. Apt. &, etc . Gertificate of Status Desied [ $8.75 addilonal
22 27 Fes Required
City & State Cry & State . Election Gampaign Financing $5.00 May Be
23] 28] YULEE FL Trust Fund Contribution g Added 1o Fees
Gountry Zip . This corporation has liabifity for intangibie tax under s. 199.032,
[24] |25] 0] 32097-1987 Florida Statutes 0 Yes Bno
9. Name and Address of Current Roglsterad Agent . Name and Address of New Reglstered Agent
Name
POWELL, TERRELL ¢ 82| Sueet Address P.0. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200 2215 EAST STATE RQAD 200
SUITE 201 83
YULEE FL 32097 81| Ciy 85] Zip Code
YULEE FL 32097
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e .
Signature, typed o prinved name of re@sterad agent and utla if apricable {NOTE: Regislared Agent signature requirsd when renstabing) DATE G-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DpP [ JDELETE 1ATILE (QChange [ Addition | v
HAME MONTGOMERY, MITCHELL R 1.2 NAME rg
srerraonaess | §000 REGENCY SQUARE BLVD., #201 VISIREEVADORESS | 9440 PHILLIPS HIGHWAY SUITE 9 i}
CITY-57-21P JACKSONVILLE FL 32211 14 CITY-ST- 2P JACKSONVILLE FL_ 32256 &
0L ov CIDELETE 21TILE BfChange  [JAddiion | O
NAME LAPOINTE, KENNETH J 22 HAME
sreer acoress | 9000 REGENCY SQUARE BLVD., #201 23gmRectanoress | 9440 PHILLIPS HIGHWAY SUITE 9
Gy -51- 2P JACKSONMVILLE FL 32211 2.4CMY-ST-2P JACKSONVILLE FL 32256
TIHE DST [JDELETE 31TILE [N Change [ Addition
NAME HITE, PATSY A 32 NAME o
sreeraooress | 9000 REGENCY SQUARE BLVD., #201 sastaectaooness | 9440 PHILLIPS HIGHWAY SUITE 9
LITy-51.2P JACKSONVILLE FL 32211 34 CITY-ST-2P JACKSONVILLE FL 32256
THLE ) DELETE 41TIME [Ocnange ] Addition
NAME 4.2 NAME
STAEE T ADDRESS 4.3 STREET ADDRESS
CiTy-81-71° 44 CITY-ST-2IP ~
TITLE [CIDELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P SACTY-S$T-2P
e [CJDELETE 61TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 6.4 CITY - §T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the examption stated in Section 119,07(3)(K), Fiorida Statutes. | further
certity that tho information indicated on this annual report or supplemsntal 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 1he corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: (222, r,/f%y Podsy A, Hide 2-2-88 (Soy J2co-Frra
SIGNATURE A! 6 OR PRINTED AME OF BIGNING OFFICER OR BARECTOR Date Daytime Phone &




