2007 NOT-FOR-PROFIT CORPORATION
L ANNUAL REPORT FILED

Apr 25,2007 08:00 A

DOCUMENT # 752428
1. Eniy Name Secretary of State
CIVIC ASSOCIATION OF RIO VISTA, INC.
Principal Place of Business Mailing Address
P.0. BOX 817 P.0. BOX 817
DUNNELLON, FL. 34430 US DUNNELLON, FL 34430 US
04202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FopiecFor
59-2324903 Not Applicable
5. Certificate of Status Desired | ?g'gga‘iﬂio"m

8. Name and Address of Current Registered Agent

s 1 e DO NOT WRITE
DUNNELLON, FL 34432 IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure. typod of printed neme of registersd agent and tbe if applicable {NO1E: Ragistersd Agent signatura required when reinstaiing) DAITE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess T

10. OFFICERS AND DIRECTORS

TIILE PD

NAME WISE, JOSEPHINE

STREET ADDRESS { 3530 SOUTHWEST 183RD TERRACE
CITY-51-2p DUNNELLON, FL 34432

AN vD

NAME STEVENS, EDWARD UDnoncTa047s

STREEY ADDRESS | P. 0. BOX 817 Q08 07-80083-001 51.25
GN-ST-2P | DUNNELLON, FL 34430

TME S

NAME DIACIK, LYNDA

5 55
s | 1105 SW 186TH IR DO NOT WRITE

EL”EE gTE\IENSr MADELEINE IN THIS SPACE

STREET ADDRESS | PO BOX 817
CIrY-ST-2F DUNNELLON. FL 34430

TmE D

NAME WISE, RICHARD

STREET ADCRESS 18735 SOUTHWEST 108TH STREET
cry-S1-2p DUNNELLON, FL 34432

TLE D

NAME HORTON, GENE
STREETADDRESS | P.O. BOX 1793

CITY-ST-2P DUNNELLON, FL 34430

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flonida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all gther like empowered,

MADELE tNE T STEVENS -
SIGNATURE: #Zeolora s [% diliyrers  Tptasotr - Bpoak 11 2007 (36a) ¥ 89-075y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR ytme Phone ¥




