FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ngymmgnyT# N94000001354 (9)

RIVER OAKS PLANTATION HOMEOWNERS' ASSOCIATION OF
ST. JOHNS COUNTY, INC.

Principal Place of Business Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

ARG AD R ESU

2215 EAST STATE ROAD 200 P.O. BOX 1987 3. Date Incorporated or Quatified
YULEE FL 32097 YULEE FL 320971967 P
us us 03/16/1994
4. FEI Number Applied For
58-3126016 Nt Applicabie
2. Principal Piace of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
m 26 Fee Requited
Suite, Apt. #. etc Suite, Apt. #, elc. &. Election Campaign Financing $5.00 May Bo
22 (27] Trust Fund Gantribution Added 1o Feas
City & Stale City & State 7. Is this nanprofil corporation & homeowners association?
E] 28 ves [ No
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
—';] 25 El 32041-1987 ?C‘—l Personal Properly Tax due June 30. [ Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL- TERRELL J 82| Street Address {P.0. Box Number is Not Accepiabla)
2215 EAST STATE ROAD 200
YULEE FL 32097 83
| City FL Fﬁl Zip Code

1.
agent. | am famihar with, ang accept the abligations of, Section £17.0503, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointiment as registered

Block 12 or Block 13 if changed, or on an attachment with an address

Signature. typad of printed name of registared agent and tilke il applicable (NQTE: Ragisterad Agent signature required when reinslabng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OF [T pELETE LATILE B crange [T Addition
NAME MONTGOMERY, MITCHELL R 12 NAME
streeT aDoress | 9440 PHILLIPS HIGHWAY, SUITE 8 1.3 STREET ADORESS
LITY-5T-2P JACKSONVILLE FL 140ITY-51- 2P JACKSONVILLE FL 32256
TITLE DV EDELHE 217IMLE bv L 1Change [P Additian
NAME LAPOINTE, KENNETH 4 22 NAME Gandy , Royce C,
swreetaooress | 9440 PHILLIPS HIGHWAY, SUITE 9 23STREFTADDRESS | G ¥ YO PACHCAS S . = 5
Ty 5T-2P JACKSONVILLE FL 2. 4CITY-ST-2IP JACKSONVILLE FL 32256
TIrLE DST [ oetete 11TTE Bl Change ] Addition
NAME HITE, PATSY A 3.2 NAME
staeet aponess | 9440 PHILLIPS HIGHWAY, SUITE g 33 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 34.CITY-S1-2P JACKSONVILLE FL. 32256
TTLE [ peweTe 41TINE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-7F
TILE L] oELETE 51TILE Tdchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
e ~ [ DECETE €1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P §.4 CITY-ST-2IF
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
offcer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

0~-F¥¥

SIGNATURE: (& Ptie AHIe Dircetor 3-05-5F (por)ae
QY D EDWEIMEDNAHEOF%NI 5 OFF)YCER OR DIRECT! Lrata

Daytime Fhong » 0000490

CR2ED37 (10/97)



