e

2006 NOT-FOR-PROFIT CORPORATION Jan 25,F‘%%§6D8:00 am

ANNUAL REPORT S / £ Stat
ecretary o ate
DOCUMENT # N09534 01-25-2006 90030 009 ****61 25

1. Entity Name
RIO VILLA NORTH HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
PO BOX 33214 RIO VILLE NORTH HOMEQWNERS ASSOCIATION PR RIS
INDIALANTIC, FL 32903 US POST OFFICE BOX 33214

INDIALANTIC, FL 32903-0214 15

2. Principal Place of Business 3. Mailing Address “ll"m |" ||"I lllll ||||| "m |||| I'll‘ |||” I]I" IIl“ |‘Iu I'I|"|| II ||||

Suite, Apt. #, sic. Suita, Ap. #, stc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2824294 Not Applicable
Zp Country Zp Country S. Certificate of Staws Desired (] gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
PAUL, GEORGE Joan itue tlon
595 BELLA VISTA CT. Street Address (P.Q. Box Number is Not Accaptable)
INDIALANTIC, FL 32903
B2y EfACR Z  Floet
Ci . . Zip Cod
'ty_fﬂgl.a.!c.n"f.c FL I T?d;o.?

ad entity submits this staterpent for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obkgat t registered ? %&k— / /
SIGNATURE ’ 2/ é
f\nfmra. typad or prntad name of registered agent and tiths if applicabla. {NOTE: Registerad Agoant signature required whan reinstating) / ‘DATE
Filling Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PiD o Delets TILE Veald’, , [0 change [ Addition
swwe -t | HILL, CONSTANCE HANE PUKE mATTEL,
sTeeET Apovess | 571 BOLANOS CT SHENESS | 500 Yerseror dle
- oT-sT-2P | INDIALANTIC, FL 32903 CITY-ST-2IP Ll alan A, 176 22407
| e VPD [ Detete me Presicl eat 4] B2 Change (] Addition
NAME WELDON, JOAN NAME
STHEET ADORESS | 402 VERCRUZ BLVD STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CITY-ST-21p Ten
TM.E TD 3 elete TME [ Change [ Addition
HAME LIZEK, ROBERT NAME
STREET ADDRESS | 458 VERACRUZ BLVD © " | STREEF ADORESS -
CITY-ST-217 INDIALANTIC, FL 32903 CITY-5T-7P
e . SD [T velete TME [l Change [ Addition
NAME BRAMBLETT, BOBSIE HAME
STREET ADDRESS | 524 VERCRUZ BLVD STREET ADDRESS .
CiTY-ST-21P INDIALANTIC, FL 32903 CITY-57-2IP
e VP/D B oelete e vero ) O Change (] Adeition
NAME PAUL, GEORGE NAME Tina Orue?m
STREET ADDRESS | 505 BELLA VISTA CT sweeTaoress | G/ § pErnent divd
CITY-53-2P INDIALANTIC, FL 32903 CITY-ST-2P Zadialan e e Paldoe?
me {0 01 Detete T [Jchange [ Addition
NAME ‘ ’ NAME
STREET ADDRESS | ) STREET ADDRESS
OTY-$T-2P ' Cy-81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furthes certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //,/,/- i 9% / / ?/f;d fl 1-222-59 7L

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




