2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N96000003531 — Apggfgeigfﬁ 0(}85:?233 N
1. Entity Name
CIVIC ASSOCIATION OF RIQ VISTA UTILITIES, INC.
Principal Place of Business Mailing Address
DUNKELLON, £ 34432 DUNKELLON, L 34430
IR AGHAAC D RARIGEE
. 04122008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T AppleaFor
' . 65-0685545 Not Applicable
5. Cenificate of Stotus Desired [ ?g-gfqm’;"m'

8. Name anil Addross of Current Registersd Agent

SEREDA, SHRLEY " DO NOT WRITE
DUNNELLON, FL 34432 . IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuse, typed or printed nesm of regie agont &nd tite (NOTE: Ragt d Agtrt Shp OO wihen. 1 ") DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 may 50
Due by May 1, 2008 Trust Fund Contribution. Ll Addedto Fees

10. QFFICERS AND DIRECTORS

TINE PD

NAME MOTT, GEORGE

STREET ADDRESS | 10895 SW 186TH CIRCLE
ciry-st-ae DUNNELLON, FL 34432

TLE sD

NAME STARLING, MARY SUE
STREET ADDRESS | 10851 SW 186TH CIRCLE
CTY-5T-2P DUNNELLON, FL. 34432

DO NOT WRITE

HILE TD

NAME BURKS, GRACE

STREET ADDRESS. | 11190 SW 186 CIRCLE
cry-ST-2p DUNNELLON, FL

IN THIS. SPACE

J| ;

e - v , 051 3105
e GEIGER, JIM S - T
STREET ADDRESS | 3 SEASIDE LANE #202 ~

-omv-szp | BELLEAIR, FL 33756 .

me D

NAME SPANGLER, STEVE
STREET ADDRESS | 18055 SW 104TH PLACE
CIY-51-2P 'DUNNELLON, FL- 34432

e D

NAME ROSSI, DAN

SIREET ADDRESS. | -10470 SW 190TH TERRACE
om-S2P | DUNNELLON, FL 34432

12. | hereby certify that the informalion supplied wilh this fi unnt? doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as il made under oaih; that | am an officer or direcior
of the corporation or the receiver or lrustes empowered to exacute this report s required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad,

SIGNATURE: M G BUEKS ‘/ 1 Deay  FS2-I5-OLF

wummmmmovmmsnmnm Dais Dueytimo Phone ¢




