« ' NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N00000005652

RIO VILLAS 4OF. CORAL RIDGE :. =
CONDOMINIUM ASSOCIATION, INC,

,.

2. Principal Place of Business

2720 NE_15 Street

3. Mailing Addr;ss
2720 NFE _15th Street

Suite, Apt. £, etc.

Suite, Apt. #, etc.

O e
SECRETAY O cryps
A ket O STATE
TALCAHASSEE. 71 O
J— - e ______.»--‘
SDDDDEBaEEbE g

-1 lefDq-’Ulﬂ?E“"Qlﬁ
%Em*lEE?SD k172,50

DO NOT WRITE IN THIS SPACE

Ft Lauderdale, FL Ft Lauderdale, FL

City & State City & State 4. FEI Number Applied For

: : 65-=1077350 Not Applicable
33 g% 4 (Ggg 3?}3 04 C({L}HSH)A 5. Certificate of Status Desired a feaa':g l»;\l:!:ci’!ional

“Name T

SANDY RIPP

7. Name and Address of Current Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

2720 NE 15th Street #202

City

Fort-ILauderdale

Zip Coce
33304

FL

:SIGNATURE

8. The above named entily submits this statement jor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sigrature, typed or printed name of registered agent andd

tide if apphcable.

(NOTE: Registared Agent signaure required when neinstaung)

| CFEE 18312
nitial.or, Amended UBR

.\r

PR

L

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Fees

10. e PR AND CTO;:SL PR
me P/D Vw3S \WO I
NAME VACANT
STREET ADDRESS
CITY-ST- 2P
mp /D | Thomas Flannigan
M s | 2720 NE 15 Street $402
avste  |EE Lauderdale, FL 33304
mi-S/D |-Sandy. RUPP-~ —- = —— m e e
NAME 2720 NE 15 Street #401
sieraness | pr Lguderdale, FL 33304
CITY-ST-ZIP
Tm-EET/D Pat Kramer
NAM

2720 NE 15 Street #201
RIS Pt Lauderdale, FL 33304
me D |Don Schaeffer )
ﬁﬁumms 2720 NE 15 Street #303
avsoe | EE Lauderdale, FL 33304
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with th

attachment with an address, with all ather tike e

SIGNATURE:

i is filing does not qualify for the exemption stated in Secticn 119.0
indicatéd on this report or supplemental report i true an
of the corporation or the recelver or trustee empowered to execute this report as requl

wered,

5/29/02

] 7(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; thal ! am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

954/566=~3237

~ SIGNATURE Anézyrpin 3 ORt PRINTEQMBME OF SIGNING OFFICER OR DIRECTOR

Dzie

Daytima Phone #

CR2E037B (12/07)




