| FILED
2005 FORSRORITEIIAATN Jan 27,2005 8:00 am

DOCUMENT # P03000038963 Secretary of State
1. Entity Name
RIVER OAKS GROUP DEVELOPMENT CORP. 01-27-2005 90055 031 ***150.00
Principal Place of Business Mailing Address
3596 MARGINA CIR 3596 MARGINA CIR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
AL Ml
2. Principal Place of Business 3. Mailing Address j
Suite, Apl. #, elc. Suite, Agt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numper Applied For
11-3696738 Not Applicable
Zip Couniry Zip Cauntry 5, Certiticate ot Status Desired O ?g'zgqlg?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisjered Agent
o “ ek 2 il
SCHUMANN RAYMOND L™ T . _ e . : - ——
27200 RIVERVIEW CENTER BLVD STE 103 Sireet padress (0.0 Qs Numoer e Ng Accentable) 5
BONITA SPRINGS, FL 34134 S Ze 0
Ty - . Zip Coge .
MM FL | 5% ¢
8. The above named enfity submits this statement tor the purpose of changing its registered office or registered aéent. or both#n the Slate of Florida. 1 am familiar with, and accept

the obligations istered agagt. /
smmrunsﬁﬁm Edu £ Boexl 4, PRES. / RS o5

Sgnalure, vpcd o prmicd naTe nf regiatered agani and 11 [ applicasic. {NOTE: Req slered Agend signature segure ed when teinstalng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8a
After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution, a Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) [ pelete TIE I Change ] Add:tion
NAME BUCKLER. EDWARD F NAME
STREET ADDRESS | 3596 MARGINA CIR STREET ADDRESS
Cimy.st-zP BONITA SPRINGS, FL 34134 CITY-ST-2P
e bv (7 pelete 13 [Jorange [T Addition
NAME MILLS, DANIEL J . NAME
STREET ADDRESS | 27255 JOLLY ROGER'LN STREET ADORESS
ciy-St-2ie BONITA SPRINGS, FL 34135 CITY-§T-21P
TITLE 8T ‘ [ perete TME [ change [ Addition
NAME BUCKLER, NANCY Y NAME
STREET ADDRESS | 3596 MARGINA LN STREET ADDRESS
CAY-§T.2P..  |-BONITA SPRINGS, FL 34134 - o Y-S AP e - P - L e— -
e E pelete e CJchange  [J Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CIY-ST-2P Gy ST 2IF
e £ palere TIME [Qchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-21P CITY-ST-21P
TILE - £ pelete TME [Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S5T- 21

12. | hereby cerlify that the informalion supplied with this fiing does not quatity for the exemption stated in Section +19.07(3)i). Fiorida Slatutes. | turther certity ihal the intormation
indicatec on this report or supplemental reocri is rue and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or direcior
ot the corporalion or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Fiorida Statutes; and Ihat my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address. with att other like empowered.

SIGNATURE: ; ;4:‘,44.4,.:_—, ékﬁjzz‘-/ /Z?G/Af A3F- FPa-folo

bl SIGNATURE AND WPE%K FmWﬁ NAME NG OFFICER OA DIRECTOR Date Daylre Phona *

AANCY 7 IO CICLER.




