P

FILE NOW: FILING FEE IS $61.25 FILED
comonmion AR  ToomeEman oo May 01 1997 8:00am
Secretary of State

ANNUAL REPORT oW -.ﬂ«‘ ¥ Secretary of State
1997 S =/ DIVISION OF CORPORATIONS

DOCUMENT # N94000001354 (9)

1. Corporation Name

RIVER OAKS PLANTATION HOMEOWNERS' ASSOCIATION OF

. JOHI COUTY NG O 0

Principal Place of Business Maiting Address
2215 EAST STATE ROAD 200 P.O. BOX 1867
YULEE Fl. 32097 YULEE Fl 32041-1867
us us 3, Dale Incorgmated or Qualified | 3a. Date of Last Raport
03/16/1684 02/20/1996
2. Principaf Piace ol Business 2a. Mailing Address 4, FEI Number Applied For
21 Rl 59-3126016 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. - ) $8.75 Additional
EI m 6. Canificate of Status Desired O Foe Required
City & State City & State ‘ 8. Elaction Campaign Financing $5.00 May Be
2_3\ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabikity for intangible fax under s. 189.032,
24 El ;D—] ;;l Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL TERRELL J 82| Strest Address {P.O.‘Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32087 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing fis repistered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE TBignatre ypod of printed rame of regrslored agent and title if applicable. {NOTE: Regislered Agent signature raquitad when reirsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITE DpP ‘ [TbeLere 1A7LE ¥ change '] Addition | &5
HAME MONTGOMERY, MITCHELL R 12 NAME s
smeer aooress | 8440 PHILLIPS HIGHWAY, SUITE 9 13 STREET ADORESS

eIy 57 21p JACKSONVILLE FL 1A CITY-§1-21P JACKSONVILLE FL 32256 %
T v T DeLETE 21 TILE B Change | | Addition |©
NAME LAPOINTE, KENNETH J 22NAME '

seerapepess | 9440 PHILLIPS HIGHWAY, SUITE 9 * { 2.9 STREET ADDRESS

CHY-$1- 2P JACKSONVILLE FL 2 4CTY-ST-2 JACKSONVILLE FL 32256

THLE DST [J oeLETE 31TLE Chaage o ; Addilion
AME HITE, PATSY A 32 NAME

sieeer anomess | 9440 PHILLIPS HIGHWAY, SUNE 0 33 STREET ADDRESS

oy-51-2¢ JACKSONVILLE FL 34, CITY-§1- 2P JACKSONVILLE FL 32256

TITLE [CJOEeETE L1TLE [ Tthange |1 Addition
NAME 4.2 NAME

SIREET ADORESS 43 STREET ADDRESS

Cny-§1-21 A4 CITY-§T- 2P

TLE [T peLETE 51 TALE L) Change ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CIY-S1-21P 54 CITY-ST-2P

TILE ] oELETE B TILE [ Change L] Adgdition
NAME 6.2 NAME

STRFET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118,07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect &s if made under cath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and thet my name
appaars in Block 12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE:

M ATHIDE



