2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000069459

RIVER OAKS APARTMENTS MANAGEMENT CORPORATION

ecretary of State

04-18-2003 90196 022 ***150.00

Principal Place of Business Mailing Address

B027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082

8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

NI

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

[0 CHECK HERE IF MAKING CHANGES

8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082

City & State City & State 4, FEI Number Applied For
59-3744338 Not Applicatie
Zi i Count : .
P Country Zp Ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . — e e . Name and Address of New Registered Agent  _ -
- T T T T i b - Name
SACKS’ CATHY L Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|

the abligations of registered agent.

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

SIGNATURE

. Signature, typed or printad name of registered agent and sitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fMake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I K2
s (] Detete Tme 5;0/ nS 471 i [Zefinge [ Addition
NAME SACKS CATHY L NAME Ak . .
STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST steeTanpRess | GO 277 e L/t ?'/a/’ bt vt Wpy
cav-st-z¢ | PONTE VEDRA BEACH FL 32082 or-star ¥ In cd n ﬁ-wl-\ e Rof 2
TITLE Vv P 3 telats TITLE " s) (/~/ [B€range [ Addition
KAME SACKS, ROBERT W HAME FACs, £OKE £ T
sTeT A0DRESS | 8027 PEBBLE CREEK LANE WEST SIREET ADDRESS @0 2 '2ebbiy Crek Lot G0y +
orv-st-z2 | PONTE VEDRA BEACH FL 32083 CITY-ST-2P uCCL e d &eac f\ [ FC 22 g 2
STTLE e -, J— = P T ROy [ ) T } jL)--f— I i} emsnga- — [ Addition—
e NAS, ROBERT A N Pobe -+ A
sieeT AboRess | 125 | AUREL RIDGE RD STREET ADDRESS , _2 5 /_q} wrvel £.d LA
on-s12¢ | REINHOLDS PA 17569 Y s1-zp »@ N Holds, A ]ITCG
TITLE S O velete TRLE (1 Chenge [ Addition
NAVE NASS, KEVI L NAME lze,e z L.
STREET ADDRESS | 195 LAUREL RIDGE RD STREET ADORESS sel AL A ved
cmy-s-2¢ 1 REINHOLDS PA 17589 CITY-5T-2¢P PQ& ~ Aol o/J A IIFTC S
TITLE ] Delete TITLE 77 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-7IP
TITLE O pelets TITLE [ Changze [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

12. | hereby cernf%
indicated on t

that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shalt 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
T ey s I -
SIGNATURE: SIGNATIFE BREEZ1RmED

f19fot,  Au-285-auy

SIGNATURE ANDTYPED OR PRINTED Nw OF SIFNING OFFICER OR DIRECTOR
Y e F I A o S -

Vi

' Date Daytime Phone #

.



