FILE NOW: FI

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

PQEIMENT # N16212

RIO VISTA CONDOMINIUM ASSQCIATION, INC.

(5)

Mailing Address

102 COLUMBIA DRIVE
STE. 105

Principal Place of Business

5620-2 N. BANANA RIVER BLVD.
#2

MRV ERRIAN B

SgCOA BEAGH FL 32831 ﬁgPE CANAVERAL FL 32920 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1986 09/29/1995
2. Principal Piace of Business | 28. Malling Address 4. FEI Number Applied For
21 26] 59-2388445 Mol Applicable
ite, Apt. #, elc. ite, Apl. #, etc. iti
Sute, Ant. 4, elo L Suie. Apl. 4, etc 5. Certificate of Stalus Desired O $8.75 Addiional
2 27] Fes Required
City & State __ Cily & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 26 Trust Fund Gontribution Added 1o Fees
Zip Gountry | Zip |___ Country B. Tnis corporation has liability for intangitle tax under s. 199.032,
2] 25] 28] 30] Florida Statutes OF ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KAMMERUDE, MARY 82| Streel Address [B.0. Box Number is Not Accaplabis,
102 COLUMBIA AVE. -
STE. 105
CAPE CANAVERAL FL 32020 84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and E17 .1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the carporation’s board of directors. i hereby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section 617,0503, Flarida Statutes

SIGNATURE __ . _— B )

Signature typed o printed naio of registared agant and Ltk if epplisatile. (NOTE Fegistered Agen: signarure requred when reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE PD [COELETE 111MLE [JChange  [7] Addition

NAME SABATING, ANTHONY 12 NAE

StReeT ADDRESS | 5620-2 N. BANANA RIVER BLVD. 1.3 STREET ADDRESS

ey 1-2Ip COCOQA BEACH FL 32931 14Ty -51-2P

THLE VPD CIDeLETE 21TmE [IChange [ Addition

HAME YOUNGMAN, LEW 2.2 NAME

STREET ADDRESS 5610-1 N. BANANA RIVER BLVD. 23 STREET ADDRESS

CITY-5T-2P COCQA BEACH FL 32931 7 40TY-ST-2p

TITLE STD [JoELETE 31THLE [OChange ] Addition

NAME VENTIMIGLIA, ELIZABETH 1.2 HavE

streer aooress | B620-3 N. BANANA RIVER BLVD. 33 STREET ADDRESS

QITY-ST-7P COCOA BEACH F1. 32931 34 CITY-5T-2IF

TITLE D [JDELETE 41TITLE [JChange  [] Addition

NAME PAPANDREA, JOSEPH 4.2 NeME

STREET ADDRESS 5610-3 N. BANANA RIVER BLVD. 43 STREET ADDRESS

CITY-ST-2IP COCOA BCH. FL 32931 £4CITY-5T-2P

TILE D ["JDELETE 51 TITLE [CJchange ] Addition

NAME LOMBARDO, GASPAREL 52 NAME

STREET ADDRESS 5660-3 N. BANANA RIVER BLVD. 5.3 STREET ADDRESS

CITY-ST- 7P CAPE CANAVERAL FL 32931 54Ci1Y-5T-ZF

THILE [CIDELETE BATITLE [change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-7IP 64CITY-81-2IP

14. | do hereby certify that the Information supplied with this

appears in Block 12 or Block 13 if nged, or on an attazhment{'with an addrass.

SIGNATURE:

filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(3)lk}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

& Sabat

no

Y2 P
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

- Ylvke

Daytime Phone #

CR2E037 (12/95)




