FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

192 wkkxG] D5
DOCUMENT # N01000003176 04-12-2006 90094 040 ****61

1. Enlity N

RIVEE‘?\?ELK AT SANDS CONDOMINIUM ASSOCIATION,
INC.

Frincipal Place of Business Mailing Address “«Uu< o b U D
225 RIVERWALK VISTA PROPERTIES MGMT
FORT PIERCE, FL 34949 100 VISTA ROYAL BLVD

VERO BEACH, FL 32962

s S R MOR R M

Suite, Apt, #, etc. Suite, Apt. #, efc. 01132006 Chg-NP CRZE037 (1 1/08)
City & State City & State 4. FEI Number Applied For
65-1110199 Not Applicable
Zip Country Ze Country 5. Cenrtificats of Status Desired O ’?eae.;gﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENZ, NICOLE
%KOSSWAY, MOORE & TAYLOR Street Address (P.0. Box Number is Not Acceplable)
5070 NORTH AlA
VERO BEACH, FL 32983
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigratire, yped or printed name of registersd agant and fife # appcable. {NOTE: Registerad Agenl signature required when rmnsating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE TD [ Delete TILE [ Change [ Addition
NAME MARCELLO, PAT NAME
STREET ADDRESS | 219 RIVERWALK STREET ADDRESS
Ciy-sT- 2 FORT PIERCE, FL. 34949 - cy-st-219
TITE SD Y2 Delete TITLE ST (3 Changs i Addition
NAME EMEWELLWE, HERB NAME LiPScemB  TrRMNEST
STREET ADDRESS | 208 RIVERWALK STREETADDRESS | ¢ & VRANSEAL () i j,
ONY-S1-Z2P | FORT PIERCE, FL 34949 oiry-87-2p Feor L& Res FlL 25949
Tme PD O Dekte TInLE ; [J Change  [J Addition
NAME SPINONI, DARREL NAME
STREET ADDRESS | 204 RIVERWALK STREET ADORESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-S7-2IP
TLE [ Deiete i Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TME O pelete TILE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e I oetete TITLE T Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 847, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. . \Qb(w-@) ERne e L\Q"scemB 3 ‘5'\.0(‘) T 72~ Fe(-LEv

SIGNATURE AND TYPED OR PRI.iTED HAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone #




