FILE NOW: FILING FEE 1S $61.

25

NONPROFIT B0
CORPORATION fe
ANNUAL REPORT 3

S

1997

00 w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N960

e
0003531 (8)
CIVIC ASSOCIATION OF RIO VISTA UTILITIES, INC.

Princlpal Place of Business

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

IARREAR AT

18721 W 108 STREET P O BOX 817
DUNNELLON FL 34432 DUNNELLON FL 34430:0817
3. Date Inc%ﬁorated or Qualified 3a. Date of Last Repo-t
2. Princlpal Place of Businass 2a. Mailing Address 4, FE| Mumber Applied For
—tt® e .
?ﬂ ;a L& -0b85s ‘1'5 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
D P P 6. Certificate of Stalus Desired O $8.75 Add.monﬂl
22 El Fes Required
City & State City & Stale B. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution Addet to Foes
Zip Country Zip Country 8. Tnis corporation has liability for intangible 1ax under 5. 199.032,
24 25 20 [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
F'SHERI CARMEN M 82| Street Address (P.0. Box Number is Not Acceptable)
18721 SW 108 STREET
DUNNELLON FL 34432 82
84| City FL 85| Zip Coce

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the abave-named corporation submits this staterent for the purpose of changing its registered
office o1 registered agent, or both, in the Slale of Fiorida. Such ¢hange was authorized by the corporation’s beard of directors. | heroby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statules.

¢ -G7

SIGNATURE
Sighature. typad o7 printad name of rogisiaiad agent and title if applcatio (NOTE. Registerad Agent gignature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORG N 12
TITLE - ENT L1 DELETE 1ATME " [Jchange T 1 Addition
NAME sf':-lfggfél'e SEREPA 12 NAME EP)MF\L\IR AriLifs
seeTanpeess | | FELO SW 110 PLACE . casmeetaovaess | g0 Sw 11 PLACE
CITY-ST-21p DuNieLted FL 34432 wory-stae I DUNMELLe L 344(3.,).
TITLE ViLE - PEESIDENT [ oeLETE 21THLE [T Ghange [ Addition
NAME e iR PoicH 22 NAME
STREET ADDRESS ?:'T 5 '8K5VJ 108 &TREET 2.3 STREET ADDRESS
Monv-srze | DUNNELLON  FL 3443 2 4QITY- ST- 7P ‘
LE SEClETARY ¢ [ evere L1T0LE [ Change [T Anilion
HAME \SHE 3.2 NAME
STREET ADDRESS I%ﬁg-”l\e ‘ISNF 108 STREET 5.3 STREET ADDRESS
orv-s-2e | DUNMN ELlod  FL 3443 $4 0T¥-51- 2P
TIme &8 sv%(?g_‘( . T DELETE &1 TLE [ JChange  [F Addition
NAME RALE BU - 42 NAME
stReET apRess | JH{L 0 Sw (% CieclE 4.3 SIREET ADDRESS
av-sroe | DudMeilod FL 39f¢32 44CIY-5T. 2
TITLE D [ DELETE 5.1 TIILE [J Change [ Adaition
e HaeRy REISEM s 2N
steeraopness | fe G 43 (89 TekRRCE 5.3 STREET ADDRESS
cav-si-zp | pUNNELLo L 34¢32 5.4CI1Y-5T. 2P
TLE D T DELETE €1 TMLE ] Change — [_J Addition
NAME JaMes HEGEDUS 62 NAME
swestaooness | fog1l SW [T TEERRLE 63 STREET ADDRESS
cmv-st2e | DUNN el EL 3 49’3,; 6.4 CITY-ST-7IP
14. 1 do hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the

information indicaled en this annual reporl or supplemental annual roport s true and accurate and that my signature shall have the same legal effeet as if made under oath; that
| em an officer or girector of the cmﬁorahon or the receiver ar rustee empowered 10 execule Lhis report as required by Chapter 817, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if ¢

anged, or gn an altachment with an address,
clenaTIRE. (CRACEIRBURK S | M*M

200 _UYSG-9¢"Gp

CR2EQ37 (9/96)



