FILED
2006 NOT-FOR-PROFIT CORPORATION )\ gy (8, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNg‘lmlyFNT # N96000001237 05-08-2006 90290 010 ****61 .25
RIVER QAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . - -
4003 HARTLEY RD. 4003 HARTLEY RD. N .
JACKSOMVILLE, FL 32257 US IACKSONVILLE, FL 32257 US . ' , Lo ‘
s e s A G AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 04262006 Chg*Np CR2E037 (1“05)
City & State City & State 4, FE! Number Applied For
59-3392788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei ;éiq axri:;lional
6. Name and Address of Current Reglstered Agent ‘ I 7. Name and Address of New Registerad Agent
_ i Name
SIGNATURE REALTY AND MANAGEMENT INC. | _
4003 HARTLEY RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL y Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Slgnature. typed or printed name ol regislered agent and tide if applicable. {NQTE: Registered Agent signabue requirad when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINeE D [ oelete TME Lou. ) ertia @ crange [ Adition
NAME CONE, MARTIN NAME
STREET ADDRESS | 1756 SINGING BIRD LN, STREET ADDRESS 17 5'- -C’ '}%“‘ Sl ("\
orv-sT-zP | JACKSONVILLE, FL 32223 CiY-5T-2P o t(b EL 31223
TILE VD % Delete TLE O Changs ?’Aﬂaﬂ!ion
KAME STALVEY, BRIAN NAME 5; sty Ask .
SThEET ADDRESS | 12061 RISING OAKS DR, E. STREET KDDRESS || 57 o adatim Ln
orv-sT-2P | JACKSONVILLE, FL 32223 U ; (9 VS TWAL YO C W § 99 B
TITLE sD 3 oelete TTLE ovf O] Change [ Adaition
NAME KAHN, PHIL NAME 0t .gn(_“ SM
STREET ADDRESS | 12065 RIVER PLANTATIN DR, CTREET AnpATSE it ﬁ‘ 0
cre-stzP | JACKSONVILLE, FL 32223 CTY-S1-2P L fding ‘l“" -

) . ﬂ«b{dﬁ.mu\u: Z

TITLE TP E€Deiele TmEe DY { [ Change ‘qf Addition
NAME O'QUINN, JOHN HAME Hmﬁl{f Dow
STREET ADDRESS | 12036 MASSIBE OAKS CT. STREET ADDRESS | { 1947 iy 4,_\ Vs Ve
orv-sT-2P | JACKSONVILLE, FL 32223 eity-57-2IP n’n.,le. wld P 329273
TIME DP ﬂnemte e O crange € adsition
NAME HAWKEY, BILL NAME p’ [ZE) ﬁrwu
STAEET ADDRESS | 1758 RISING QAKS DR. STREET ADTRESS f“; s De
CHY-ST-21P JACKSONVILLE, FL 32223 Ciry-53-2F o LMW ‘VV 11112
TITLE D Delete TTLE 3 Change Addltion
NAME FRISCO, JOE @ NAME M \[);r 12721( @
STREET ADDRESS | 12080 RIVER PLANTATION DR. STREET AODRESS {100 6 fiav il tlant: l\t‘ m G
orv-si-ip | JACKSONVILLE, FL 32223 CITY-S1-2F j;.‘,,,lz_n;,wk o il

12. | hereby certily that the information supplied with this filing does not quality for the exemy.iions contained in Chapter 1‘19 Florida Staiutes. 1 jurther certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang attachment with an pddress, wll.f‘l all other like ¢empowered.
: %’%Mﬁm F-26-04 (94 26 ¢~ 035

SIGNATURE
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrie Phone ¥




