FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF Ci

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Seacretary of State

009088

Apr 26,1999 8:00 am
ecretary of State

ORPORATIONS 04-26-1999 90204 036 ****61.25

DOCUMENT # N20865

1. Corporztion Name

RIO VILLA HOMEQWNERS ASSOCIATION, INC.

oz

Mailing Address
P. 0. BOX (33064

Principal Place of Business

P. 0. BOX 103064
INDIALANTE; FL 32903-7064

INDIALANTIC FL 32903-7064

AL BIGVIERRREEAN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] 26) 05(27/1087 !

Suite, At #, etc, Suite, Apt. #, etc. -[ 4. FEI Number Aprlied For |

22] 27| 59-2681194 Not Applicadle | !

City & Slate City & State Aditi ;

fly & Sta ke 3. Certifcate of Status Desired  [J $8.75 Additionat 1

23] 2] Fee Rec uired !

Zip Couritry Zip Country 6. Election Campaign Financing 0 $5.00 tay Be f

;l F‘E] 2_9] [—3?1 Trust Fund Contribution Added tc Fees [

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name |

SHElN' D 82| Street Acdress (P.O. Box Number is Not Acceptable) ,
1849 W SAM CALLIE BLVD

MELBOURNE FL 32935 83 !

84| Ciy FL 85| Zip Code :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office cr registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and ac cept the obligations of, Section §17.0503, Flori

SIGNATURE

5. the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
thorized by the corporztion’s board of cirectors. | hereby accept the apr cintment as reg stered
da Statutes.

Slgnatura, typed or printed na ne of registerad agent and title if applicable [NOTI:: Registerad Agenl signature requ ired when reinsiating) DATE g ]
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2.
TTLE TD [ DELETE 1.1 TLE [JChange  [JAdditon | *-
HAME SHEIN, DAVID e REITU s
streer aooress| 3061 RIO PLUMOSA N. 13 STREET ADDRESS a
crv-stze | INIALANTIC FL 14 CITY-8T-2P g
TME D [ OELETE 21TME h! ] [Change [ Addiion | O |
NAME BURKE, JAMES 22 NAME 1&1
sreer aporess| 3074 RIO PINO N, 23 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 2,4 CITY- ST-2IP
TILE VPD (0 beLETE 31TME 2D [RThange {1 Addition
NAME MORRIS, J ~ ¥ 32 NAME
sreer aooRess| 538 RIQ CASA DR N 33 STREET ADDRESS
CITY-ST.Z1P INDIALANTIC FL 34.CITY-5T21P
TME D {J DELETE 41TME [JChange [ Addition
NAME MINNIX, § 4.2 NAME
street aporEss| 3067 RIO PALMAN 4.3 STREET ADORESS
cmv-st-ze | INDIALANTIC FL 44 CITY-ST- 2P
me OPD ‘?ZDELETE 51TIME VP D ] Change /&Mditaon
NAME BUTTS, JiM 52 NAME ZoF STIER
STREETADDRESS | 435 Hlo CASA DR S 5.3 STREET ADDRESS l"/ ? R‘ o Py A,
crv-stze | INDIALANTIC FL seonv-stap | ZEANP I LN T | Ay,
TITLE DS [ DELETE 6.1 TITLE [Jchange [ Addition
NAME HEFNER, M ez (
streeraooress| 395 RIO PALMAS * | 53 STREET ADDRESS
orv-st-ze | INDIALANTIC FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for

indicatéd on this annual report or supplemental znnual report is true and accurate and that my

officer ¢r director of the corporation or the receivar or trustee el owered 1o X

Block 12 or Block 13 if changed, or on an aﬂaph\?m a
SIGNATURE: SICHNFST]
SIGNATURI D TYPED OR PRINTED NAME O SIG;

s Py ]

ress, with ail other like empowered,

!’lG O?Fﬁﬁpﬂ DIREETOR
f ol

the exemption stated in Section 119.07.3)(), Florida Statutes. | further certify that the infarmation
y signalure shall have the: same legal effect as if made under oath; that | #m an

ecute this report as required by Chapler 617, Florida Statutes; and that ny name appears in

‘f-b) -LJV’?)‘ L—*‘

Daytime Phone #




