FILE NOW: FILING FEE IS $61.25 - . .

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CCORPCRATIONS

e

DOCUMENT # N94000001354

1. Corporat on Name

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

Mailing Address
P.O. BOX 1987

Principal Ple.ce of Business

2215 EAST STATE ROAD 200

FILED 5
Apr 29,1999 8:00 am ;
ecretary of State

04-29-1999 90115 037 ****61.25

* 4 4 4 2 4 o«

1
444124 - 90115 - 37

INARHOD

mm

YULEE FL 32097 YULEE FL 32097-1987
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
l21] 26| 03/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Appl ed For
22] 27] 59-3126016 Not /xpplicable
City & State — T City&State T~ T o . $8.75 Additional
EI E‘ 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Elactior, Campaign Financing $5.00 vay Be
24 [25] 20] 320411987 [5] Trust Fund Contribution O Added lo Fees
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

81| Name
POWELL, TERRELL J 82
2215 EAST STATE ROAD 200
YULEE FL 32097 83

B4| City

Fl.

85

Zip Ccde

.“Pursuant lo 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 bath, in the State of Florida. Such change was authorized by the corporaiion’s board of d rectors. 1 hareby accept the appointment as registared

agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Flcrida Statutes.
SIGNATURIZ

Slgnature, typed or printad nane of registered agent and titée if applicable. [NOTE: Registared Agant signalure requ:-ed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME DP ] DELETE 1.1 THLE [JChange [ Addition
NAME MONTGOMERY, MTCHELL R 12 NAME
seet aooress| 9440 PHILLIPS HIGHWAY, SUITE 9 13 STREET ADDRESS
CITY-ST-2P JAX FL 32556 14 CITY-ST-ZIP
TME Dv ] DELETE 21 TTLE [JcChange (7] Addition
NAME GANDY, ROYCE C 22 NAME
streetapress| 9440 PHILLIPS HIGHWAY, SUITE 9 23 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32256 2.4CITY-ST-2P
TME DST ] DELETE 34 TITLE [IChange  [] Addiion
NAME HITE, PATSY A 32 NAME
streeTaboress| 9440 PHILLIPS HIGHWAY, SUITE 9 33 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 14.CITY-5T-2P
TITLE [] DELETE 44 TILE [JChange [ Additien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-§T- 2P
TME [J DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-7IP 54 CITY-ST-ZIP
TME [ DELETE 6.17TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P 64 C[TY-ST-ZIP
14, 1 haraby certify that the informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual report or supplemental 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 corporation or the receiver or trustee empowered to €xecute this report as required by Chapte- 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with a | other like smpowsared.
Vgl AN paE AN - A AT Lo § Y .
SIGNATURE: = L%p ,\E%%ZF&% Y., Livadbr 3y -ss (sov )26s-S5s¢
SIGNATURE AND TYPI FRINTED NAME OF SIGNING OFFICEF: OR DIREGTOR Date hilLg

CR2EQ37 (11/98)

Daytime Phone #




