2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 752428

1. Entity Name
CIVIC ASSOCIATION OF RIO VISTA, INC.

Apr 17,2008 08:00 A
Secretary of State |

Principal Place of Business

P.0. BOX 817
DUNNELLON, FL 34430 US

Mailing Address

P.0. BOX 817
DUNNELLON, FL 34430 US

DO NOT WRITE IN THIS SPACE

AN RN IR R

CR2E037 {4/06)

04122008 No Chg-NP
4, FEI Number Applied For
59-2324903 Not Applicable
i ; $8.75 Additional
5. Certificate of Stalus Degired [ Pes Roqilied ‘

&. Nams and Address of Current Registered Agent

WISE, JOSEPHINE
3530 SOUTHWEST 183 TERRAC
DUNNELLON, FL 34432

DO NOT WRITE
IN THIS SPACE

8. The above named entity supmits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigreture, fyped or printad name of regisiersd agent and bise it applcabls {NOTE: Ragisterad Ageni sgnature raquiced when reinstabng) DATE

Filing Fee s $61.25 9. Elsction Campaign ﬁnancing $5.00 May Be NG G

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees {501 AR50 ON5-00E7 105
10. OFFICERS AND DIRECTORS
TLE PD
NAME WISE, JOSEPHINE

STREET ADDRESS | 3530 SOUTHWEST 183RD TERRACE
CITY -51-2P DUNNELLON, FL 34432

TINE VD

NAME STEVENS, EDWARD
STREET ADDRESS | P, O, BOX 817

EiTY-51-2IP DUNNELLON, FL 34430

TIILE 8

NAME DIACIK, LYNDA
STREETADDRESS | 11035 SW 186TH CIRCLE
Cry-ST-21P DUNNELLON, FL. 34432

TME T

HAME STEVENS, MADELEINE
STREEY ADDRESS | PO BOX 817

CITY-ST-7IP DUNNELLON, FL 34430

TME D

NAME WISE, RICHARD

STREET ADDAESS | 18735 SOUTHWEST t108TH STREET
CITY-ST-2IP DUNNELLON, FL 34432

TIRE D

RAME HORTON, GENE

STREET ADDAESS | P.O. BOX 1793

CIry-ST-2IP ODUNNELLON, FL. 34430

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filin c? does nat qualify for the exemptions contained in Chapter 119, Floricda Statutes. | furthar cenlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diractor
of the eorporation or the recaiver or lrustos empowerad 1o exacule this report as required by Chapter 817, Floriaa Statutes: and that my name appears in Block 10 or Block 11 if

incticated on this report or supplemental report is true an

chengad, or on an attachrment with an address, with all other like empowered,

Sorera) (mppeieiie STI*\/&MS‘) Yoisz08 (3521489 075y

SIGNATURE: {(’

SIONATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR ‘f Z Dan YU Fhone #
T EO 2 N




