&

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N01000003391

1. Entity Name

ecretary of State

04-08-2004 90054 027 ****61.25

[ ——— i g —

RIO VISTA HOMEOWNERS ASSQOCIATION, INC.

Pnnmpaﬁ Piace of Busmess

1702 SOUTH WASHINGTON AVE
T!TUSVILLE FL 327807 oy

-
et
N . Ti

3 Mamng Address

, 1702 SOUTH WASHINGTON‘AVE “L""’“”‘“‘ u-;
TITUSVILLE FL 32780 -

U g v e % SRS o

-

2. Principal Place of Business 3. Mailing Address

o

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE

RY RS

o SppLs v

Ter -

Tl

CR2E037 {11/03)

-~ - -

EVANS, JOHN H ESQ
1702 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780

- —- e g e

City & State City & State 4. FEI Number Applied For
32-0033032 Not Agplicable
Z ot Zi C iti
® ountry P ouniry 5. Cerlificate of Status Desires [] $0+7 Additional
Fee Required
,6. Name and Address of Current Registered Agent. ._. ... . . 7.°Name and Address of New Registered Agent ~ S N
Name )

- T T . T

Street Address (P.Ct. Box Number is Not Acceptatle)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and title if apphcable.

(NOTE: Registered Agent signature requirad when reingtating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND RIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DU?ECTOH-S IN 10

10. 1.

TILE DRV O Detete e O cCharge [ Addition
\AME MCDONALD, LOU NAME

sTReer anoress | 7790 GROVEWOOD DRIVE STREET ADDRESS

erv.siap  |LAKE WORTH FL 33467 P

e §T O3 oetete e Ol change [ Adition
e MCDONALD, LOU NAVE

STReET anokess, | 7790 GROVEWOQD DRIVE STREET ADORESS _ . . I
omy-si-zp - | -AKE WORTH EL 32457 - - s T RTeN-sTe Tttt T

me__ D . o ; O Delete _ CWRE 4. e Docnange. [ Addition
- MCDONALD, BIRGITTA ' NAME

STREET ADDRESS | 7 790 GROVEWOOD DRIVE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-ZiP

TLE D [ Delste TTLE [Jchange [ Addition
e RICHARD, MICHELLE e

sTREET Anoress | 1702 SOUTH WASHINGTON AVE STREET ADDRESS

cmv-sroze | TITUSVILLE FL 32780 CITY-ST-2P

THLE ] Delste TITEE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

changed, or on an attachment

SIGNATURE:

12. 1 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with gn address, with all other like empowered.

561-99- 1023

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

Bpn stoy

Daytime Phone #




