2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT . -

- Apr 16, 2005 08:00 AM

DOCUMENT # 752428
1. Entity Name . Secretary Of State
CIVIC ASSOCIATION OF RIO VISTA, INC.
Principal Place of Business T i\:lz;ilin;'; A;!drréss o
/0 EARL PRIVETT ’ /0 EARL PRIVETT
POST QFFICE BOX 817 PGST OFFICE BOX 817
[ RFERREHGE AL IRTRI AL
04072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e FppliedFar
59-2324903 Not Applicable
5. Certificate of Status Desired a g&gm&wonm

8. Name and Address of Current Registered Agent

71060 165TH GIRCLE | DO NOT WRITE
DUNNELLON, FL 34432 , IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i lei——
Signawre, iyped or printad nama of ragisterad agant and Ltk if applicable (NOTE: Rogistorad Agert signamure required when reinstaling} DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O Added o Feas
10, CFFICERS AND DIRECTORS -
THLE PD
NAME REISEN, HARRY
CITY-$7-2P . AU E A _
DUNNELLOT. IL. 31432 —— 4/ LB/0S-EI018-025 BLES
TME vD
NAME STEVENS, EDWARD

STREETADDRESS | P, O, BOX 817
Ciy-ST-2P DUNNELLON, FL 34430

TRLE S .
NAME DIACIK, LYNDA

STREETADDRESS | 11035 SW 186TH CIRCLE -
CirY-S1-2P DUNNELLON, FL 34432 DO NOT WR'TE

TME T T T T S - ] Oy A ;
NAME STEVENS, MADELEINE T e - lN TH'S SPACE
STRELTADDRESS | PO BOX 817

Ciy. ST-2P DUNNELLON, FL 34430

THLE D

AN SARACHINE, CARL
STREET ADDFESS | 11260 SW 156 CIRCLE
CAY-ST-2P | DUNNELLON, FL 34432 ! e

TLE W]

NAME WILSON, DAN
STREETADDRESS | 19830 SW 185 TERR
Cry-sT-2P DUNNELLON, FL 34432

12. | hereby oeni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6); Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same fegal aifect as if mads under cath; that | am an officer ar director
of the corporation or the ragsiver or lrustes empowared fo axecute Lhis report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowerad. .

MADELEINERSTBVENS, TREASURER

SIGNATURE: W—nﬂ— P Llrens, Toreogurei— YT (_g_;;;:J UFT- 25U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




