FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N04000002759
1. Entity Name 04-30-2007 90419 Q21 ****6]1 25
RIO VILLA LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9696 BONITA BEACH ROAD 9696 BONITA BEACH ROAD
SUITE 2210 SUITE 210
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
TS o TV GO
L
DO oK @03 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
Cily & State & Sjate 4. FEI Number Applied For
[(, WL%&I S ﬁ(— 20-6954575 Not Applicable
w® Country gg ?@é 7 Cﬁg JAl 5. Cenilicale of Status Desied (] Eese ;’fq L':rd:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MALTESE, BEN J Shawe 9?“ g
.0, Bpx i f\l
g?gs BONITA BEACH ROAD Steet Adghess (7.0, Bp NUWLW%@J%}% Gro v~

BONITA SPRINGS, FL 34135 1281 Kevwesd “Lid Soife 810

P My FL | ‘65967

8. The above named enlity submits this statement for the purpose of changing its registered office or registered a&nl. or both, in the State of Florida. ! am familiar with, and accept

v o

SIW name ol ragistered agent and lile f appicabie (NCTE Regstared Agenl signaturg requirgd whah renstanng 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. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME MALTESE, BEN NAME
STREET ADCRESS | 9696 BONITA BEACH ROAD, SUITE 210 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34135 CITY-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2P CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O oelete TITLE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-31-2IP

12. | hereby certily 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the recé yr trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aie W a dress, with all other like empowered.
YR3lp 7 at-555-117Y

SIGNATU RF/:
Sle%E AND \YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBW‘ Dayome Phone #

e




