2008 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT #NO0O1000003176

1. Entity Name

RIVERWALK AT SANDS CONDCMINIUM ASSOCIATION,

INC.

ecretary of State

04-29-2008 90091 018 ****g1.25

Principal Place of Business
225 RIVERWALK
FORT PIERCE, FL 34949

Mailing Address
VISTA PROPERTIES MGMT
100 ViSTA ROYAL BLVD

VERQO BEACH, FL 32962

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02132008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
— 65-1110189_ o] INotApplicabls
ap Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENZ, NICOLE

%KOSSWAY, MOORE & TAYLOR
5070 NORTH AlA

VERQ BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 accept

the obligations of registered agent.

SIGNATURE

Sigratuie, lyped or printad namie of registerad agent and ttle If applicania

(NOTE: Regisiered Agent signaiwe ragured when rensiating) DATE

Filing Feoe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD [ pelete TITLE [ change  [J Addition
NAME MARCELLO, PAT NAME

STREET ADDRESS | 219 RIVERWALK STREET ADDRESS

CITY-S1-21P FORT PIERCE, FL 34949 CITY-ST-7IP

TITLE SD 3 pelete TITLE [J change [ Addition
NAME LIPSCOMB, ERNESR NAME

STREET AODRESS | 205 RIVERWALK STREET ADDRESS

CITY-S7-2IP FORT PIERCE, FL 3484% CITY -S1-21P

TITLE PD O pelete TITLE [ Change [ Addition
NAME SPINCSI, DARREL NAME

STREET ADDRESS | 204 RIVERWALK STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34948 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIFY-ST-2IP

TITLE O pelete TIMLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§E-2IP

12. | hereby certify 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 cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address

h all other like empowered.

SIGNATURE: f el n,bc\k ERRINST LIPSOl

y)igloe 7261012

SIGNATURE AND TYPED ORRIRTED NAME OFF SICHING OFFICER DR DIRECTOR

MNavhimra Phena 8




