’“’2060 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N94000001354

1. Entity Name

RIVER OAKS PLANTATION HOMEOWNERS' ASSOCIATION OF

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90014 004 ****5] 25

Principal Place of Business Mailing Address

2215 TAST STATE ROAD 200 P.Q. BOX 1987
YULEE FL 32097 YULEE FL 32041-1967
us us

2. Principal Place of Business 3. Mailing Adcress

IR0

I IIHiI\ TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number : Applied For
59—312601.6 Not Applicable
" " . ] -
ge Cauney Zn Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = - - Name L
T e T g i —— = il e — Do e - -~
POWELL, TERRELL J Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200 '
YULEE FL 32097 :
City ' F L Zip Code
8. The aboeve named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
- !
SIGNATURE :
Signatura, typad or pnntéd name of registered agant and ttle if applicable, {NOTE: Registered Agant signature raquired when reinstating) ! DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS Pa I 11. ADDITIONS/CHANGES TO OFFIéEHS AND DIRECTORS IN 10
oP o v tion | &
TITLE Delete THLE Lbeom i Change [ Addtion i
e MONTGOMERY, MITCHELL R et g Lynn W2 el ‘ s
stee ooness | 9440 PHILLIPS HIGHWAY, SUITE 9 sThEET Aooness | {a0s © Beatm - 5
orv-srze | JAX FL 32556 CiTY-ST-20P JQCICSd nville JFl 3223 q Y
v —— |
TITLE lele TITLE VP . [Z/Change 7 addition | O
we | GANDY, ROYCE C P e A1 Abbaticll )
staeeT poress | 9440 PHILLIPS HIGHWAY, SUITE 9 sraeeranoress | 1123 River Bri .
crv-sr-ze | JACKSONVILLE FL 32256 CITY-57-7IP dfl(.lbéc nyille, ¥l 3225 ‘7
, DST ., 5> : ot i
TTLE L "Delete.__ ()13 > | i hange ] Adaition_|_
- . — et it ~ ey ) PR
e HITE-PATSY A _ NAVE Kably Tl il el
seeT aocress | 9440 PHILLIPS HIGHWAY, SUITE 9 smeeraoacss | 143 G4 ,
emv-st-zp | JNCKSONVILLE FL 32256 CITY-ST-2P Jac,i(,sawv{ l(( Fl 3225 ﬁ
— K ] -
TMLE [ Deiete TILE D ve Olins ki ‘ [ Change [ ¥Addition
NAME NAME D Bocc it
STREET ADDRESS sTReeT ADDRESS | 120 3 '
CITY-ST-2IP £ITY-ST-2IP MSJ“ wile Fl 322 S'?
i O pelete TMLE AZ TS O Change [ LAwdition
NAME NAME Sa0tt J?hnaﬂ‘b"\ v
STAEET ADORESS STREET ADDRESS | 10 O miit : vee
CITY-ST-2P orv-st-2p [ pele s fle / [V 'S’q
TITLE [T pelete TILE D [ Change pfﬂ’dditiun
NAME NAME febev Flewas h_é&) .
STREET ADDRESS s aomRess | 1S lp QshmovC AIAVE
CTY-5T-2Ip ar-s-2k Nacpeonur | ffj_F | 32359
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplermental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
| changed, or on an attachment witb-gn address, with all other like empoweped.
RS i
| SIGNATURE: RULAERDERTL T Mrsod A3 g0 W 387633
. . NTED NAME OF snamugbmcsn OR DIRECTOR i e Daytima Phane ¥




