2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N12121

1. Entity Name

INC

RIVER VIEW VILLAS CONDOMINIUM ASSOCIATION,

Principal Piace of Business
4112 5€ 19TH PLACE
#108

CQPE CORAL FL 33904
v

Mailing Address
4112 SE 19TH PLACE
#108

CgPE CORAL FL 33904
U

FILED

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 049 ****g] 25

JguausJe

ite, Apt. # . i #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Gouniry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATO JOSEPH J
4112 SE 19TH PLACE
UNIT 108

CAPE CORAL FL 33904

Street Address (P.O. Box Number

is Not Acceptable)

City

FL { Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille i apphcable.

{NOTE: Registered Agent signature required when reinsiating}

DATE

FILE NOW: FEEIS $6125 T 9. Election Campaign Financing $5.00 May Be Make'_Cheék Payab_lé o™
. Due By May1,2004 - . ' Trust Fund Contribution. Added to Fees : ‘Flgrid'a'_plepartme;it of Sta
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TILE [J Change [ Addition
NAME BEATO, JOSEPH NAME
STREET ADDRESS | 4112 SE 19TH PLAE STREET ADDRESS
omv-s1-2p | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE sD 1 Delete TITLE [ change [ Acdition
NAME BEATO, GRACE NAME
STREET ADDRESS (4112 SE 18TH PLACE, UNIT #108 STREET ADDAESS
crv-stze |CAPE CORAL FL CITY-§T-76
me PD O peite mE Ol change (] Addtion
NAME ZESKE, TOM NAME
STREET ADDRESS | 4120 SE 19TH PL #201 STREET ADDRESS
cv-sr-ze | CAPE CORAL FL 33804 CITY-ST-21P
TNLE 1 Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-S1-2IP
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bi;ck 10 or Block 11 i

changed, or on an attachment with ag addregs, with all other like empowered.
SIGNATURE: ,La'»—l/]. @Y,,X/ Jo s & L § Besto

7 SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5
3@‘/,@ sH7~75*3

Dale Daylime Phone #



