FILE NOW: FILING FEE IS $61.25

FILED

D600

'NONPROFIT FLORIDA DEPARTMENT OF STATE
P CORPORATION Katherine Harris
=7 ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIO

n//

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 011 ****6] .25

DOCUMENT # 701785. . . .

1. Corporation Name

RIVIERA BAY CIVIC ASSOCIATION, INC.

Principal Place of Business Matling Address
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9. Mame and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
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. Pft;_rsuam to the provisions of Sections
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in the State of Florda. Such change was authorized by the corporation's board of directors. |

%’ 1e2ntdha obligations of, Segtion A17.0503, Finrida,Statter

617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this si@iement for the purpose of changing 15 reyisic wu—"
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12. OFFICERS AND DIRECTORS 13. ALCITIONS/CHANGES TO OFFICERS AND DIREL S ORS IN 12

me P ' [ CELETE 11TE i o T Xihange  Acciter

NAME NEWCOMB, MADELINE 12 NAE .

smeeTaooRess| 9795 18T N.E. 1 STREET ACCRESS
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NAME FOSTER, PAULINE E2NaME
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