2005 NOT-FOR-PROFIT CORRORATION FILED

ANNUAL REPORT
DOCUMENT # N96000003531 Apr 19,2005 08:00 AM
Secretary of State

1. Entity Name *
CIVIC ASSOCIATION OF RIO VISTA UTILITIES, IN(;_

8

Prncipal Place of Business o “Mailing Addres'g
18721 SW 108 STREET PO BOY 817
DUNNELLON, FL 34432 DUNNELLON, FL 34430

R RITIIAA T

04072005 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE 'N THIS SPACE &£. FEl Number Applied Far
65-0685545 Not Applicabile
5. Cerfificate of Stalus Desired [ $8.75 Additional

Fee Required

T

6. Name and Address of Currant Reglstarcd Agent B i T T

SEREDA. SHIRLEY. . - DO NOT WRITE
DUNNELLON, FL 34432 : IN THIS SPACE

2. The above named enbity submits this statement for e purpose of changing its registared offics of reglstered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agant,

SIGNATURE

AT, §ad o gt e of ogiatead g and e FerpIGame T TUOTE Fagisied Agen Sanen rétuired when 0 DATE

Filing Fee is $61.25 N 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Cantribution, Ol Added toFess
- "N__OFFTC§=2§ANQE??E S T T — =
me P '
NAME SEREDA, SHIRLEY

STRELT ADDRESS | 18860 SW 110 PLACE
oITy-sr-2p DUNNELLON, FL

e vp - T S 0n03isTi4

NAME KARPOWICH, GAIL 04/ P 305-8008 =001 122,50
STREETADDRESS | 18758 SW 108 ST
O-St-2P | DUNNELLON, FL

NAME FISHER, CARMEN '

STREETADDRESS | 18721 SW 108TH ST.
GIY-ST-ZP DUNNELLOI\!. FL 34432__ ‘ ’ 3 DO NOT WF“TE

L
I\

mme T —

NAME BURKS, GRACE == iN TH'S SPACE

STREET ADDRESS | 11190 SW 186 CIRCLE
onY-5T-21F DUNNELLON, FL

1
r
I
I
|
|

— - — —— —_— -
MAME REISEN, HARRY
STREET ADDRESS | 10943 189 TERRACE
CTY-5T-2P DUNNELLON, FL

me D
NAME HEGEDUS, JAMES o _

STREETADDRESS | 10971 SW189TERRACE 0 ¥ — ' T
O-ST-2P | DUNNELLON, FL

12 | heraby certify that the infarration supplied with this filing does not qualify for the exempfion stated in Section 1 19.07&3)(?), Flcridla Statutes.  further certify that the information
indicated on this rapan or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation of the recaiver or rustee empowered (0 axacite this raport as raquired by Chapter 817, Florlda Statutes; and that my rame appears in Block 10 or Block 11 i
thanged, or on an attachmant with an address, with all other ke empowered.

SIGNATURE:_@%%-& (RAce Buks A-ti-poos” 2 - HITASTs
FIGNATURE AND T’ PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Darytime Phona #



