FILED

~ »2008 NOT-FOR-PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pg]wCNl;ijAENT # N04000009296 05-02-2008 90131 029 ****5]1 .25
RIVO AT RINCGLING MASTER ASSOCIATION, INC.
Ptincipal Place of Business Mailing Address TUUUMY v
2127 RINGLING BLVD STE 102 2127 RINGLING BLVD STE 102
SARASQOTA, FL 34237 SARASOTA, FL 34237 _
e T T ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
20-1684020 Not Applicabie
e Courtry Zp Courry 5. Certificate of Status Desired d gg’;igf:dmnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JOHNSCN, GARY
2127 RINGLING BLVD STE 102 Street s (P.O. Box Numbey is Not eplabIE)
SARASOTA, FL 34237 Mfrﬁs ﬁ fve 7 0, o AP

| {8 Ringling Bva F300

“NoifaSate FL | *55306

B. The above named entity submits this statemen| the purpose of changirg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE /) r

Sigmmpud ot plmle#d ragistered agent and tille f applicapia. (NOTE: Registered Agent signature raquired when rensranng) DATE
Filing Fee is %1_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 8 Added to Fees Flaorida Department of State
10. OFFICERS AND CIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE [ Change [ Addition
NAME RIVOLTA, PIERO NAME
STREET ADDRESS | 2127 RINGLING BLVD STE 102 STREET ADDRESS
CITY-ST-2¢P SARASOTA, FL 34237 CIvY-S7-2p
e DV T Delete TWLE O change [ Addition
NAME JOHNSON, GARY HAME
STREET ADDRESS | 2127 RINGLING BLVD STE 102 STREET ADORESS
CIvY-ST-2P SARASOTA, FL 34237 CITY-ST-2P
TITLE ] Delete TNLE I Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2P oITY-ST- 2P
TLE 3 Deiete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-29
TMLE O Delete TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-AP CITY-S7-27
TMLE 1 peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-a CITY-57-2F
12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exec is repon as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it

changed, or cr an aftackment with an address, wiih all ot L* [ a q J@g @([ / “6 H lf

S|GNATURE: )0 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cayume Phane #

BIGNATURE AND TYP!




