2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

DOCUMENT # N09534

1. Entity Name

RIO VILLA NORTH HOMECWNER'S ASSOCIATION, INC.

07-23-2007 90036 041 ****61.25

Principa! Place of Business
PO BOX 33214
INDIALANTIC, FL 32903

Mailing Address

us POST OFFICE BOX 33214

INDIALANTIC, FL 32903-0214 US

RIO VILLE NORTH HOMEQWNERS ASSOCIATION

U RO ARTAACTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 07152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2824294 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O ?g.gglﬁ?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name . M :
WELDON, JOAN MiKe attes -
452 VERACRUZ BLVD Stregt Address (PO, Box Number is Not Acceplable
INDIALANTIC, FL 30903 290 VRIalrnle
City . v Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accepl

the cbligations of registered agent.

S|GNATURE\_77//{'/ % ﬁo\,@WZ@/

Signawre, typed or ponted name of regisiered agent and wie if apphcable

(NQTE" Ragistered Agen: signalure required when reinstating)

7 7/07

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VvPD T Delete TITLE . A Crange [ Addilion
NAME MATTESI, MIKE NAME Presydewy

STREET ADCAESS | 500 VERACRUZ BLVD STREET ADDRESS

CITY-ST-2iP INDIALANTIC, FL 32803 Ciry-81-2ip

TE VPD X veiste THLE f _ L3 Change p Addition
NAME WELDON, JOAN HAME FODA Geanelloo

STREET ADDRESS | 402 VERCRUZ BLVD smeer aoress | 471 Rl CamiNg W

arv-s1-zF | INDIALANTIC, FL 32903 CITY-§1-2P Imb‘a[a,n{"' < L 229032 ,

THeE TD N Nelete TLE T [T Change Mddiiion
NAME LIZEK, ROBERT NAME Shanla Shakhsavar’

STREET ADDRESS | 458 VERACRUZ BLVD STREET ADDRESS $8» a o\lcavins (o o

crv-sT-0p | INDIALANTIC, FL 32903 Cr-SIP | T adsal\Gwarte, A RT3

TILE S/D (RDetete e - [ Chenge [ Addition
NAME BRAMBLETT, BOBBIE NAME Barbctro. m Pa.uJ. ” O

STREET ADDRESS | 524 VERCRUZ BLVD STREET ADDRESS | 45 DG J’ﬂ.aALG-C‘é . .
orv-si-zP | INDIALANTIC, FL 32903 SITY-51- 2 indicdante FL 32903

THTLE VP/ID O pesele WLE \ J ’ ! ﬁChange [1 Addilion
NAME ALSTIN, TINA NAME |

STREET ADDRESS | 518 VERACRUZ BLVD STREET ADDRESS

CITY-ST-21P INDIALANTIC, FL 32903 CITY-S1-2IP

TINE O oetete ITLE [ Crange [ Addilion
NAME NAME

STREET ADDAESS STREE ADDRESS

CIY-S1-2p CITY-SI-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sh—e £ & For( ___—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoae w




