2007 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # N06000007512

1. Entity Name

RIOB:NYAR BAY HOMEOWNERS' VOLUNTARY
ASSOCIATION, INC.

FILED
07 NOV -8 Py I: 02

Principal Place of Business Mailing Addrass S{:CQ?EL‘\ ;‘ 10 fi"\ ‘“
500 BAY DR 500 BAY DR ACCTT T apiny
VERD BEACH, FL 32963 VERO BEACH, FL 32963 TALLAHASSEE, | LORIDA

Fan

City & State City & State 4, FE} Number Applied For
-ye]Not Applicabile
Zip Count Zi Count iti
i P v 5. Cerficale of Staws Desied ~ [J £8+1 9 Additional
Fee Raquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FEGERT, FORD J
819 BEACHLAND BLVD Street Address (P.O. Box Numnbar is Not Acceptable)
VERQ BEACH, FL 32963
City Zip Code
- FL
8. The above named entity submits this st &nt for e pur changing its gagistarad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

2 ' %ﬂ by 2257

;
Signatuy, kypad o |%J nare o T:y‘d “gent Al {'—aii}&cncin_ {NOTE: Registerad Agent signature required whan calnstating) / DATE

,
FILE NOWI! FEE 15 $746.25
After January 1, 2008, Fee will be $297.50

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

1ITLE PD 3 pelete TTLE [ crange [ Addition
HAME WEBB, DONALD W NAME o

STAEET ADDRESS | 500 BAY DR STREET AUDRESS N

omv-Si-2P | VERO BEACH, FL 32063 OIFY- T2 1170307 -~ ;

T VPD 3 velete RILE [ Change [ Aadition
NAME FEGERT, FORD J KARE

STREET ADDRESS | 509 RIVER DR STREET ADDRESS

Cay-Si-2p VEROQ BEACH, FL 329863 CITY- §7-21P

TiLE TD O pelete e O change [ Addition
MAME EDMONDS, ANDREW RAME

STREET ADDRZSS | 510 RIVER DR STRSET ADDRESS

CITY-5T-2IF VERQ BEACH, FL 32963 Y- 53-2P

mie sD O petete THLE [ Change  [J Addition
HAME SCHWIERING, JANE NAME

STREET ADDAESS | 515 BAY DR STAZET ADDRESS

CITY-57-2P VERO BEACH, FL 32063 SITY-53- 2P

e a] O oelete fI1LE [ charge [ Addition
NAME MCCRYSTAL, ANN MARIE NAME

STREET ALORSSS | 511 RIVER DR STREES ADDRESS

CY-ST-2if VERO BEACH, FL 32963 CTY-57-2P

TILE 1 pelete TI1LE {J Change ] Adddion
NAME NAME

SIREET AGDRESS STREF} ADURESS

Y- §T-2P oITY-5i- 2P

12. | hereby certily that tha information supplied with ihis filing doas not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if madas under oath; that | am an officer or director
of the corporation or the raceiver or trustes efnpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad veprpall of like empofiered.
[k J. /'?ﬁp’}z ' /}/Ié,é7 722-23/-1995"

Uaytma Phona #

SIGNATURE:

E CF SIGNING OFFICER OR DIRECTOR




