2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12121

1. Entity Name

RIVER VIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 014 ****6] .25

Principal Place of Business

4112 SE 19TH PLACE
#108

CAPE CORAL FL 33904
us

A

Mailing Address

4112 SE t9TH PLAGE
e 08 L

"-CAPE-CORAL" FL 33904-8051

et us L

-

P T

VU UagUNLD g

2. Principal Place of Business

3. Mailing Address

NSRS R

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Country " : $8.75 Aaditional
K o . o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
Street Address (P.O. Box Number is Not Acceptable
BEATO JOSEPH J ( - plable)
4112 SE 19TH PLACE
UNIT 108 = —tod
| e
CAPE CORAL FL 33904 "‘f FL | “P*°
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or primad name of iegisterad agent and tite it applicable. (MOTE: Ragstered Agent sipnature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

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

TILE PD [ Delete TITLE {J Change [T Addition
NAME BELL, DAVID NAME

STREET ADORESS | 4120 SE 19TH PLACE #202 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP

Tt ™' ‘ 3 Delete TMLE I Change [ Adition
NAME BERTO, JOSEPH NAME

STREET ADDRESS | 4112 SE 19TH PLAE STREET ADDRESS

CrY-sT-2P-  LCAPE CORAL-FLZ33904 ~ == ">~ = < - CITY-ST-2IP = - e 2 TemmesTr fm w T e e e eTem ST - ow am s S
TITLE SD - [ pelete TITLE [ Change [ Addition
NAME BEATO, GRACE NAME

STREET ADDRESS | 4492 SE 19TH PLACE, UNIT #108 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TME O petete TLE (O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE ] Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
~incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
“of the 'corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; ‘Ghanged, or on an attachment with an adgress, “5”] all other like empowered.

SIGNATURE:

e AT@&%’%EGJM%’%%’% Be sfo

G5
/ //?Aaaa 549 “‘nglf

PED OR PRINTED NAME OF SIGNING OFFICER OﬂDIREGTOH

Oate Daytung Phona #

CR2E037 (9/99}

I



