‘&;.—' L
NONPRO';rrrl..I. PRSI I BEmt iU B ke I W U Ak Mar 09, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State (03-09-1999 90111 Q14 ****6] 25
1999 : DIVISION OF CORPORATIONS
DOCUMENT # N09534
1. Comporation Name
RIO VILLA NORTH HOMEOWNER'S ASSOCIATION, INC. e Tvme e J
Principal Place of Business Mailing Address - '
e tearscoma |11 T
INDIALANTIC Fi 32903 POST OFFICE BOX 33214
us :P:SDW.ANHC FL 320000214 I 3 b
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 26 0513071985
Sulte, Apt. #, elc. Suite, ApL. #, etc. 4-‘ FE| Number Appiled For
22| _ 7] 592824294 . Not Appicable
VZ] City & State — City & State 5. Cortfcote of Status Desied 1" saF.is Additional
Sy T e e - = Country | min . 2ip s oo - = COUNMINY. < = o )= 8 Flaction Campaun-Flnandﬂg_:D ~x=--$5,00.Moy 8o —
|24] [2s] 2 [0} Trust Fund Contribution Added 1o Fees
8. Name and Address of Curtent Registered Agent 10. Name and Address of Now Registered Agent
81| Name '
LOCKE, JEFFREY ] . Méleo%% bar | e
J 2| Street Adgrass {P. H L)
18 VER CRUZ BLVD e R L O
INDIALANTIC L. 32903 8

03091999-90111-014-561.25-361.25

FILED

11{. Pursuant to tha provisions of Sections 617.
office or registereghagent, or both, in the 53
agent, | am fam ’*

with, and aquptme fbligio

2 and B17,1508, Florida Statutas, the above-named
of Florida. Such change was authorized by the compo
i ection 617.0503, Florda Statulss.

84 85| Zip Code
Frupiatenre  FLIPEZ9,s |
tion submits this statement for the purpose of changing its registared

m board of directors. | hereby accapt the eppointment as regts

~ /71

CR2E037 (11/08)

SIGNATURE A ol ¥ .
Snah 3 OTE: Reghsternd Agent signsture requirsd whan rensisting}

12. “OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N 12
TmE VPD ) CELETE 11TILE [Jchange [ Addition
NAME SARANTOS, MAURELIS 12NAVE
swreer aoress| 554 VERA CRUZ BLVD 1.3 STREET ADORESS .
arv.sr-z¢ | INDIALANTIC FL 32903 7 AACITY-ST- 2P . s
e [ (heELETE 21TME ?D Qi e & %}L—' [@Chage [ 1Addition
e CACHIATORE, JOHN e SPs Beble Ursrn CF :
smeeranoress| 565 YERA CRUZ BLVD 23 STREET ADORESS . T Fode™ : »
cry-st-7» | 565 INDIANLANTIC FL 32903 L, 24LTY-ST-22 - =7
e VD THEEE |2 ™= Tong] Jpzome. - V. Coprex @ Crongs LJAddon |-
wwe | LOCCKE, JEFFREY s P i #
smeeTaporgss) 518 VERACRUZ BLVD 13 §TREET AOORESS "{;2? A7 ”F‘-‘-. 09,3

deopverze. JINDIALANTICHL . . E‘ﬁ/ - 34.CTY-ST-0F W ) ; ﬂ?ﬁgm—Dﬂdﬂm
TmE 4 ELETE 41TME V T T
NAME Fg'ENNA, KATERT R a2mE Ppééﬂﬂﬂ Karee: £
smeetAnoress| 568 VERA CRUUZ BLVD 4 STREET ADDRESS Se6 Veta
crv-srze | INDIALANTIC FL . - Ze /T
e wEEe |ne S [Taveick I ChppoAT 0o
e SOUCHECK, JOHN S 52 Jeco- %
e aconsss| 505 VELAS CORTE gl Qb2 203
orv.stze | INDIALANTIC FL sacny.st.zp 2 A5 Fe Fabo
TWILE CJ DELETE S1TME - T [JChange  {JAddition
NAME BINAVE
STREET ADORESS 4.3 STREET ADDRESS
CITy-5T-2 84 OTY-ST-2P
14. T hereby certify that the information supplled with this filing does nat qualify for the exemptlon stated In Seclion 110.07(3)(), Fionda Statutes. | furthar certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the game lagal effect a3 if meda under path; that 1 am an
officer or director of the corporatign or the recelver of tnus 20 empowered to executa this report 85 required by Chapter §1T,~Flmi.da Statutes; end that my agmae appears in

Block 12 or Block 13 if change

SIGNATURE:

d /- on an attachment

all gther like empowerad,




