FILED
2008 NOT-FOR-PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N13251 05-05-2008 90239 038 ****6] 25
1. Ertity Name
RIO VISTA TOWNHOMES ASSOCIATION, INC.
I
Principal Ptace of Business Mailing Address
919 SE 13 5T 217 NE 2ND ST ) .
FT. LAUDERDALE, FL 33316 US FT LAUDERDALE, FL 33301 . ‘ "-‘ﬁ‘w*
s -
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adaress || ]|| "l “" “‘l “m I”” ‘m |l|“|||“ M“ Iml |||l| |||||‘Il I”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0002453 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agont- 7. Name and Address of New Registered Agent
Name - - - mr = e e -
RATHBURN, PATRICIA A
217 NE 2ND STREET Strest Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
“the obligations of registerad agent.
“SIGNATURE
Sigrature, lyped of printed name of registered agent and tile il applicable [NOTE: Registerad Agent signaturs reguired when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o " Make check payable to ** v
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees * __.‘F[qglqa I:ilqépar‘_tr‘ﬁant of State - L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sD O Delete TITLE 3 b \FThange [ Addition
NAME RATHBURN, PATRICIA A NavE PaTRCLF ij‘t-\-eu RA
9TISE 13 STREET R
rstan o | 207 NE 20° SNECT 2 3334l
FRLACDERDAGR L3338 =t Lev, :
TITLE D O Delete TITLE {JChange [ Addilion
NAME DUGAN, ROBERT NAME
STREET ADDRESS | 931 SE 13TH ST | STREET ADDRESS
orv-§-ZP | FORT LAUDERDALE, FL 33316 CTY-ST-2IP _D
TILE O pelete TIE SOl nb =83 N\MU@ Change [ dr#ddition
e - 1= - e 43S SE 12 Street
STREET ADDRESS STAEET ADDRESS § - - ‘—_(_, 533 .
GITY -ST-21P oITY-T-20P Toer Laney daQ‘H - ©
TITE 3 Delete TITLE [J change ] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2iP Cy-ST1-219
TITLE O Delete TTLE [ Change [} Addition
MAME NAME
- STREET ADDRESS STREET ADDAESS
Cy-S1-2P CITY-ST- 2P
TITLE O Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cmy-sT-21f /\ /7 CITY-ST-2IP
12. | hereby certify that the information supgfed with hig filj es hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplement te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or i ¢! 19/ execute thi ort 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 B her like empowergd
SIGNATURE: 4 AOF TS Il (oo
s}tﬁmyaslm -Wpdg_fn \Qﬂten WGMICEI OR DIRECTOR Cat Daytims Phare ¥
7 N

! PATRICIA A. RATHBURN



