+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09534 FILED
1 Entiy Nme Aug 01, 2000 8:00 am

RIO VILLA NORTH HOMEQOWNER'S ASSOCIATION, INC. _ Secretary of State

( 08-01-2000 90004 012 ****g] 25
Principal Place of Business . Mailing Address
560 VERACRUZ BLVD RIQ VILLE NORTH HOMEOWNERS ASSOCIATION
INDIALANTIC FL 32903 POST OFFICE BOX 33214
us INDIALANTIC FL 329030214
us
v LR IR IO
' 54?. &Zﬂ zuz BLup
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4, FEI Number _. Applied For
59’2824294 Not Applicable
- Zip- T~ = o[- Country — e ©o=dip ot e fE < Country L “| "5 Cartificataof Status Desired ~ [T gi';’glﬁgﬂﬁm' -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL GEOHGE Street Address (PO, Box Numbaer is Not Acceptable)

595 BELTA VISTA CT )

INDIALANTIC FL 32903 -

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (5/00)

SIGNATURE
Signatura, typed of printad name of registered agant and title if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE VPD Delete me VPP Sﬂﬁmk— “Paul JK change T Acdition
NAME SARANTOS, MAURELIS w NAME u)@ Veea Of,u Z Brvd
sTreeT anoRESS | 554 VERA CRUZ BLVD STREET ADDRESS .
orv-sr-ze | INDIALANTIG FL 32903 : avsre | TupiaLaaTIe Fr 32505
THLE PD O Detete THE . [JChange [ Addition
NAME PAUL, GEORGE NAME
STREET ADDRESS | 595 BELLA VISTA CT STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32703 Cery-Si-ae
L TD T ' ] selete TLE OJ change [ Addition
NAME COPLEY, JEROME V NAME
STREET ADORESS | 529 MARCIA CT STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2IP
Tine VFD ] Delele me VPP HiLL Joe Change (] Addition
NAME KATERI, GENNA R w NAME 4 g
sTReeT A00RESS | 566 VERA CURY BLVD STREET ADGRESS
CITY-ST-1IP INDIALANTIC FL CITY-5T-2IP /,V' D/ﬂ—[, ANT I P’L 3)9) ) 3
TIMLE TD 3 Delete TME ) Change [ Addition
NAWE CAPPOLLA, PATRICK J NAME
streeT aooress | 542 VERA CRUZ BLVD STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 32903 CITY-ST-2P
TITLE 7 pelete TILE . [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-S7-21P CITY-ST-21P

hot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/AUIRED 7 927%7) 779 5L

NING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an;
of the carporation or the receiver or trustee empoweged
changed, or on an attachmeny with an address, wiph a)

SIGNATURE:

GNATURE AND TYPED OR PRINTEI:WAME



