B FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N01000003176 05-02-2007 90082 025 ****61.25
1. Entity Name
RIVERWALK AT SANDS CONDOMINIUM ASSOCIATION,
INC.
Principal Ptace of Business Mailing Addrass L} vawETs
225 RIVERWALK VISTA PROPERTIES MGMT ‘
FORT PIERCE, FL 34949 100 VISTA ROYAL BLVD S . '
VERQ BEACH, FL 32962 - o
P R T LT AU EAD ISR
Suite, Apt. #, otc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12!'06)
City & Stats City & Stale 4, FEI Number Applied For
65-1110199 Not Applicable
) jio o ] Cofmw _ Zie Couniry ) 5. Certificate of Status Desired 0O §i';fq$::;m"a|
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name
MENZ, NICOLE
%ROSSWAY, MOORE & TAYLOR Strest Address (P.O. Box Number is Not Acceptable)
5070 NORTH AlA
VERO BEACH, FL 32963
City FL 1 Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registered agant, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printsd nama cf registared apent and Lise ¥ appécable (NCTE: Regmlered Ajenl signalure required when /astating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O addedtoFees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Detste TITLE [J change (7] Addilicn
NAME MARCELLO, PAT NAME
SFREETADDRESS | 219 RIVERWALK STREET ADDRESS
CITy-sT-2P FORT PIERCE, FL 34949 CITY-S1-219
TimE sD O Delete TITE O change (7 Addition
NAME LIPSCCMB, ERNESR NAME
STREET ADDRESS | 205 RIVERWALK STREET ADDRESS
oIY-ST-2IP FORT PIERCE, FL 34949 CITY-5T-21P
VIILE PD T Delere me X crange [ Addicion
NAME SPINCNI, DARREL NAME = P inosy. Dar rg\
STREET ADDRESS | 204 RIVERWALK STREET ADDRESS 2o Riverwal¥
CTW'ST'”” FORT PIERCE, FL 34949 Cry- S1-21P F}. Flerce | FLo 34949
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME )
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST. 2P
TIMLE O Getete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple rtis trua and accurate and thgt my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver®r irusteg’empowered to executa fhis refiort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dress, with all other like ered
SIGNATURE: $/13/07
4 Dste Daylime Phone &

_( W E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o




