o~ ety

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

RIO VISTA HOMEOWNERS ASSOCIATION, INC.

DOCUMENT # NO1000003391

1. Enlity Nama

- Principal Place of —Bysfnek_s;zi ;

* = - Mailing Add
. Mailing Addre

AT
1702 SOUTH WASHINGTON AVE
TITUSVILLE, FL 32780

1702 SolTH iasHineTof AYE
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent' ‘ .

EVANS, JOHN HESQ .
1702 SOUTH WASHINGTON AVE
TITUSVILLE, FL 32780

FILED
Mar 24, 2005 08:00 AM
"~ "Secretary of State

AR AR AT

03112005 No Chg-NP CRRE037 (10/03)

Applied For
Not Applicable

4, FEI- I;Iumber
32-0033032

O  $8.75 adcitional

5. Cerlificate of Stat
ertificate of us Deisirad Fes Raquirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sta:emen-t for the purpese of changing its registered alfice or registered agent, or both, in the State of Florida, | am familiar with, and ac::—eﬁt

the obligations of ragistered agent.

SIGNATURE — e - - . . } X
Sgraure. lyped or printed name of registered agent and e f applicadis. {HOTE Regivterad Agem signalure requiaa when reinstising) ] . DATE
Filing Fee Is $61.25 9. Eiection Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. Added to Fees

10. ____ OFFICERS AND DIRECTORS _ _ _

LE DPv

NAME MCDONALD, LOU - s 25s

STREET ADDRESS | 7780 GROVEWOOD DRIVE VL T A S

CiTy-ST-2P LAKE WORTH, FL 33467 L ,;_ _ . f i '_' 4 Bg IR X 512 81 B ES

e sT - B T )

NAWE MCDONALD, LOU

STREET ADDRESS | 7700 GROVEWOQD DRIVE

CiTY-57-2P LAKE WORTH, FL 33487 . o FE

TmE D

HAME MCDONALD, BIRGITTA

STREET AUDRESS | 7790 GROVEWOOD DRIVE

cry- §1.2P LAKE WORTH, FL. 33467 - - DO—NQTiWR 'TE

TITLE D

NAME RICHARD, MICHELLE IN THIS SPACE

STAEET ADDRESS | 1702 SOUTH WASHINGTON AVE

cimy.ST-2IP TITUSVILLE,FL 32780 o o

TLE

NAME

STREET ADGRESS

CITY-57-2P _ B . _ —

TIELE

NAME

STREET ADDRESS

CITY-57- 2P B _ S

12, | hereby cerlify that the information suppfied with this ﬂllng does not qualify for tha exemptien stated in Saclion 119.0?%3){[). Florida Statutes. | further certify that the information
?: acsurate and that my signature shall hava the seme legal e r
of the corparation or the receiver or Irustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicatéd on this report or supplemantal report is true an

changed, or on an attachment with an acldress, with all alher lika empowered.

SIGNATURE: MMMMMLS&A&M
IGNATURE AND TYPED OR PRIN TAME OF SIGNING QFFICER OR DIRECTOR Data _ Daytims Prong #

foct as if made under oath; that ! am an officer ar director




