2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P01000100799 = ecretary of State

1. Entity Name
RIVER OAKS VILLAS, INC. 04-29-2004 90298 043 ***150.00

Principal Place of Business Mailing .O_deress

399 W PALMETTO PARK RD 399 W PALMETTO PARK RD

102 102 14012358
BOCA RATON, FL 33432 BOCA RATON, FL 33432

e e cormweny unn Wl ||| [T T

(520 S0 23 N /529

Suite, Apt. #, etc. Suite. Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)

N

PLTdiodd L | “pRldedcAele FL | 555731 ot Ao

Zip - Country ¥ Zi . Cnuntry . . 38.75 Additionat
3 3 2 I S— ) (,{__f A EJ 2i¢ e d A, 5. Certificate of Status Desired 0O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ‘ o Name R«’ - c-ﬁ-: —— ? J.— - A =T
WOOD, JEFFREYS - chard T, (Rob Le
MAY, MEACHAM & DAVELL ' P.A. Sireet Address (P.C. Box Number is Not Acceptable)
ONE FINANCIAL CENTER SUITE 2602
FORT LAUDERDALE, FL' 33394 1§20 Sw 23 S
S Ci Zip Code
"y Faf\l Lewdevrd e FL | kP LT
8. The above named ubmits this state, r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggisierey agent
SIGNATURE { (i -2 6 ‘—0 L/
Svgnmwewpednr privted narf of reg\sue'red agant and title f applicable. [NOTE: Regnatered Agent signaturs required when remstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign lﬁnancjng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TLE PSTD O pelete TITLE R-. L 1 @ a.( L‘ [E’fnange [ Aduition
NAME ROBBIE, RICHARD NAVEE cher 0331
STAEZT ADORESS | 1641 ADAMS STREET sreames | (1§20 SW 33 L _
CIV-ST-2° | HOLLYWOOD, FL 3320 GTY-5T-2P gt. Lawlferdle pL 33375
Tme VPR 3 delete TME Clchange [ Addition
NAME DAVIS, DEAN E NAME
STREET ADDRESS | 511 BAYSHORE DRIVE #608 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33304 CITY-ST- 2P
TILE [ petere TILE [J Change [ Addition
NAME NAME
- STREET ADDRESS |- - =~ - - - . o =~ su o« N SRETADDRESS.| . . — - - e IR
CITY-ST-ZIP . CITyY-ST-ZP
TIME [ petere TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY 5T-2P -
TILE : [ vetete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : ’ CITY-T-3P
TE [ Delete TME Clchange  [] Adaition
NAME NAME
STRETADDRESS | . . ) STREET ADDRESS
ory-s-zp. - L CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen rtis Irue and accy(aie 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 fusteeympowered {o thj
changed, or on an attachment witl , Wi o

SIGNATURE:

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-2¢- 0% 95Y-S57-Y9P2

) Daytirne Prone ¥

SIGNATURE MID TYPED Of PRBfTED HAME OF SIGNING OFFICEA OA DIRECTOR




