FILED

Apr 07,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-07-2008 90023 035 ****5]1.25
DOCUMENT #713479
1. Entity Name
RIO NUEVO "C" CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1100 SW 12TH STREET 1322 SE17TH ST
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33316
B IIII\HIIIIHIIII!IH\IllﬂlllllM|l|hI\Il\IIIWII!I\I\iI\IﬂlllIHII\
Suite, Apt. #, eic. Suita, Apt. #, etc. : 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1205250 Not Applicable
zZip Country Zip Country 5. Certilicate of Status Desired O Ei;i Sg:ci’lional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama
RUPP, WILLIAM R
1322 SE 17THST Straat Address (P.O. Box Numbar is Not Acceptabla)
FORT LAUDERDALE, FL. 33316
City FL I Zip Code .

8. The above named enlity submits this statament for the purpose of ehanging its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and eccept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or pmnr-j namae of registeres agent and tils i applcatle (NOTE: Regsiorsd Agent signature required whan reinstating) DATE
" Flling Fee Is $61.25 *9: Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TME DP 1 Delete TME [ Change [ Addition
NAME MARTELL, MICHAEL NAME
STREET ADDAESS | 110 SW 12 ST #205 STREET ADORESS
CITY-5T-2P FORT LAUDERDALE, FL 33315 GITY-ST-21P
TTLE D [ Delste TME DIRECTOR I:'}[Cha.nge ghdd'armn
NAME KOPPEL, BERNICE NAME FRANCES MAGUIRE !
STREET ADORESS | 1§00 SW 12TH ST #315 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33315 Giy-51-2IP 1];'-(1332 Tsfj‘iggﬁ}‘, izogr aa
e o7 X pelte me DIRECTOR TREASURER 333 E:Cnanue (] Adgition
NAME DU MONT, CAROL NAME ROSEMARY COLLIER
SIREET ADORESS | 1100 SW 12 ST., #309 smerraooness [ 1100 SW 12 ST #109
cry-sT.2P | FORT LAUDERDALE, FL 33315 Ciry-ST-2IP FORT LAUDERDALE, FL 33315
me DS A Delets T DIRECTOR SECRETARY Serange K] Addilon
NAME RING, NANCY NAME DIANE TYSENN
STREET ADORESS | 110 SW 12 ST #3041 smeeraooress | 11000 SW 12 ST #304
ory-st-zp_ | FORT LAUDERDALE, FL 33315 CITY-ST- 2P FORT LAUDERDALE, FL 33315 e
THLE DvP [ Deleta TILE DIRECTOR VICE PRESIDENT XX Change [ Addition
RAME COLLIER, ROSEMARY NAME CLAUDETTE PAYER
STREET ADORESS | 1100 SW 12 ST #109 SmeETADDRESS ¥ 1100 SW 12 ST #106
ur-s-2¢ | FORT LAUDERDALE, FL 33315 Ciry-$T- 2P FORT LAUDERDALE, FL 33315
e O eete Tme DIRECTOR L Crange ] Adsition
NAME NAME SCOTT LUCAS
STREET ADORESS SWEFTADDRESS 1100 SW 12 ST #305
any-st-ze oSt | FORT LAUDERDALE, FL 33315

12. | heraby cemtg that the information supplied with this fi ||n does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | lurther certify that the information
indicated on this report or supplemental report is true an accurate end that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the raceivesor trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or onan attachmenr wnlh an address, with all othgy ka e arad.

SIGNATURE: ‘ /JM/ / "/ //ﬁj/ﬁf

BIGNATURE AND TYPED %INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

/



