.2000,UNIFORM BUSINESS REPORT (UBR) FILED 3

D : ] .
DOCUMENT # N99000002865 |  Aug 29, 2000 8:00 am
RIVER OAKS MASTER PROPERTY OWNERS ASSOCIATION, | ¥ Secretary of State
05-04-2000 90142 004 ****70.00
Princ;ibal Place of Business - Mailing Address
4830 W. KENNEDY BLVD.. STE. 740 4830 W. KENNEDY BLVD.. STE. 740
TAMPA FL 33609 TAMPA FL 33609-2591
2 Pocsnra ot = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] N t.j_q -33 ’) q__‘ﬁl_/ ‘*;L Not Applicable
Zip Couniry Zip ) Country 5. Certificate of Status Desired l__J'}/ geae';esq L’:feﬂ‘i""al
6. Name and Address of Current Reglstered Agent ‘ . 7. Name and Address of New Registered Agent -
Mame
‘H|CHU\ND PHOPERTIES INC Street Address (P.O. Box Number is Not Acceblable)
4830 W. KENNEDY BLVD., STE. 740
TAMPA FL. 33609 City Zip Code
FLL |~

8. The above named enlity submits this statement for the purpose of changing its regisiered Bﬁirééidrirérg';istered agent, or both, in the state of Florida.

SIGNATURE
Sfgnature, typed or printed name of registered agant and titie if applicable. ' {NOTE' Registered Agent signature required when rainstating) DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONSICHANéES TO QFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE I Change (73 Acdition | &
NAME WILKINSON, CURT NAME E
STREET ADDRESS | 4830 W. KENNEDY BLVD., STE. 740 STREET AGORESS &
CITY.ST-2P TAMPA FL 33609 CTv-31-2P &
TITLE D ,B[negege TILE Cichange [ Addition | G
NAME ROSE, SAMUEL K NAME
streeT so0sess | 4830 W. KENNEDY BLVD., STE. 740 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-$7-29 . - _
TITLE D . O Deteta TITLE - O change [ Addition
Nk WEST, DALE HavE
STREET ADORESS | 4830 W. KENNEDY BLVD., STE. 740 STREET ADCRESS
CITY-57-21P TAMPA FL 23609 CITY-57-7iP
TITLE ' O petera TILE V) © OOchange  [FEAddilien
NAME NAME Stephen Hearor
s s s/ 3.0 5. JemeranSlvel W (120
L mz%e.rwa_,—k; L 32T “
TITLE O peleze TITLE (1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ABCRESS -
CITY-S7-2IP CITy-81-21P
TITLE 7 E Ol peters . TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' $TREET ADBRESS
CITY-ST-2I7 CiTY-57-21P

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. | turlher certify thal the information
indicated onlhisreport or supplemental report is trus,and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director

OLlhe Cgfp stee emppfle ﬁj lohex?ﬁute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, ckon an attad ] all other like empowsre .
Oantwel /K- Ross
SIGNATURE VP [Gearetary «4fat/o0 (8/3).28),-+440
SIGNATURE ANDTYPED OR PRINTED NAME OF SICHING CFEICER DR DIRECATOR L4 ¥ of s TVt g DEmEs




