2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 27,2008 8:00 am

Secretary of State

DOCUMENT #N09534

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

08-27-2008 90010 018 ****61.25

W ———

Principal Place of Business
PO BOX 33214
INDIALANTIC, FL 32903

Mailing Address

us

RIQ VILLE NORTH HOMEOWNERS ASSOCIATION
POST OFFICE BOX 33214

INDIALANTIC, FL 32903-0214- US -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suita, Apt. #, stc.

07312008 Chg-NP CR2ZE037 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
59-2824294 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

MATTERSI, MIKE
400 VERACRUZE
INDIALANTIC, FL 32903

Robeat wcght

Streel Address (P.Q. Box Number is Nog Acam&g;) g ! ; E .

a1 Relta Capmno \"JY

City

1Hdl‘Klmhh\C

Zip C
FL [ %55, o1

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

Shoblo Shah Savop

SIGNATURE

Signature, TYe Or prnted name of registered agent and bile f apphcable

INQTE Regstered Agenl sgnature required when renstatng)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P EQ,DeIele THLE O e [ Change  [Xd Addition
KAME MATTES!, MIKE HAME 59 VIre Cevie g v
STREET ADDRESS | 500 VERACRUZ BLVD STREET ADDRESS 1 &\_"_Qﬁ ~ ¢ F( 3 Lq oy
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-81-2IP !
me VP Q\Delele e \/€ [ Change [ Addition
KAE GONNELLA, AMANDA e o LWkt
STREET ADDRESS | 471 BELLA CAMINO WAY seEr sooeess | 1O PKB ea Carmenr
ov-st2e | INDIALANTIC, FL 32903 CiTv-ST-2p ML Afale N le FL 32903
TILE TD 7 Detete Tne [ Change [ Acdition
ry v )
At SHAHSAVAR, SHAHLA MAME Sr hahle S L": hsavar
STREET ADDAESS | 583 BOLANAS CT STREET ADORESS | ) % AN & A\R0S C«Jr
orv-s3-2¢ | INDIALANTIC, FL 32903 OITy-§T-27 Tvirvelanhtc €4 329053
e s O delets T P, I , B¢ Crarge (] Addition
NAME PAULILLO, BARBARA M NAVE am boao P ot 1o
STREET ADDRESS | 525 MADATCT STREET ADDAESS AL CA C.c-\\!-lL
525 ™M
om-s1-7¢ [ INDIALANTIC, FL 32903 GTY-S1-2IP indiolort e F£L 53010 o)
TMLE VP [N Delete MiE < ! /Z]’ Change [T Addition
NAME AUSTIN, TINA NAME e | L
STREE1 ADDAESS | 518 VERACRUZ BLVD STREET ADDRESS ?I{;)b V%ﬁg ‘l‘% vd
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-SI-2IF —_— a§a gy Fo 339@3
HILE [ Delete e 4 TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP

12. | heraby ceriily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further centity that the information
indicated on this report or supplemental report is trua and accurate andg that my signatura shall have the same legal effect as il made under oath; that | am an clficer or director
of the corporation or the receiver or frustee empowered to exacute 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 addrﬁowv, I othNer like empowered.
Ma No

SIGNATURE:

Home Owners Assaciation. —> 4—= SL e .

211510%

SIGNATURE AND TYPF m’fﬁums OFFICER OR DIRECTOR
A N

Dale Daytme Phane 8

Indialantic, FL 32903



