2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16212 NI
1. Entity Name Jlln 09, 2000 8:00 am
RIO VISTA CONDOMINIUM ASSOCIATION, INC. Secretary of State
06-09-2000 90013 037 ****g] .25
Principal Place of Business Mailing Address
5610 N BANANA RIVER BLVD, : 200 N-FIRST 8T.
COCOA BEACH FL 32931 COCOA BEACH FL 32531-2524
us us
N L LN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . -~ City & State 4, FEI Numﬁer Applied For
: . : 59‘2388445 Nat Applicable
& Country Zip Country 5. Cerlificate of Status Desiree [ ?g‘gesq lfi\:iec:jitiunal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - - -~ -~ - —_—— Nal.TIEv_ - B -.-'f‘,: - om R Lo S e e it S B
RIGERMAN, MARILYN Street Address (P.O. Box Number is Not Acceptable)
¥ .
200 NORTH FIRST STREET
COCOA BEACH FL 32031 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

SIGNATURE

Signature, typad or printed narme of registered agent and title f applicabls, {NOTE: Registered Agent signature required whan reinstating) BATE

FILE NOW: 9. Election Campaign Financing $5_ou May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. 0] Added'to Fees Department of State

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

TILE PD O Delete TITLE ved [ Change  [Addition
NAME YOUNGMAN, LEW NAME Tewn Sobat tno e '

STREET ADDRESS | §610-A N. BANANA RIVER BLVD. STREETALDRESS | Go -2 N Boncna Qiver B
cn-s1-2f ) COCOA BEACH FL 32931 CITY-§T-2P Coecon Pewad FFliareny

TITLE sD " (Selete TILE s> O Change  [AdAddition
e ALSHOUSE, CAROLYN - e Teyee tedilsen

STREETADDRESS | 112 E VOLUSIA LANE STREETADDRESS | 3 3 Feehk Deive

orv-sT-2P | COCOA BEACH FL 32931 CITY-8T-21P Cocova PBewap L 35%>,

TME VPD O Delete_ TITLE Ty ~ o [kehenge [ Addition
-NamMe==" "= PAPANDREA,"JOSEPH < =~ -~ - ) i B o Tt CoTe
STREET ADDRESS | @ HOUGHTON ROAD : STREET ADDRESS
o-s-2 | BELMONT MA 02478 CITY-5T-2IP

-~

TILE [ Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP ; CITY-5T-2P

TILE - 'O oekte TITLE " O Change [ Adaition
NAME ‘ NAME

STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-5T-2ZIP sl N CITY-$3-2P

TIME e ’ : [ Delete N BT [ Change [ Addition
NAME AR ' N B

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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
indicatéd on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & nt with an address, with all other like empowered.

ATILABEGERRED (0 s o 3o

/'snnﬂnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICERJDR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E037 (9/99)



