« 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

8
DOCUMENT # N16212 Apr 26, 2001 8:00 am s
-ty Name ecretary of State

RIO VISTA CONDOMINIUM ASSOCIATION, INC. 04-26-2001 90148 044 ****§] 25
Principal Place of Business Mailing Address
NA RIVER BLYD. . 205 N FRST ST. -
COCOR BEACH FL ot COCOA BEACH FL 32991 SR YA
us us
e e IR A
1775 W Btlantic Bue -
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/g{:’o@ /ng / ?’/' 59-2388445 Not Applicable
Zip Country Zipjg78/ Count&‘sﬂ 5, Certificate of Status Desired O ?i‘;iﬁfﬁéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .

Sepnitsr Wagned
RIGERMAN, MARILYN Street Address (P.O. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOA BEACH FL 32031 5600 b benune River Rlude 4 -

" otot. RBead FL | 5543

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

SIGNATURE f%w’cﬁ:/{f _//{y/f”%f/ —‘S{I\ (\'\,"k.r \AJQL(-[ Y \ ?\‘e‘m (leud’ L\,_, l.\a\- ol

fnature, typed Inted name of reglsf@ed agent and title 'f apolicable, (NOTE: Regisl‘ered Agent sw&ﬁaiwe required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be lake Checl Payable 1o
FEE IS $61.25 Trust Fund Contribution O Added to Fees Dapartmeni of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delete TITLE S/ '7-‘ Ncnange [ Addition g
N YOUNGMAN, LEW NabE youngman, lew s
STReeT ADCRESS | BG10-A N. BANANA RIVER BLVD. STREET ADDRESS pos
CITY-5T- 2 COCOA BEACH FL 32031 CITY-5T-ZiP 2
TTLE sD 3 Daete TLE [Ichange [ Addition %
NAME ALSHOUSE, CAROLYN NAME
stReeT ADDRESS | 112 E VOLUSIA LANE STREET ADDRESS
CITY-§T- 2P COCOA BEACH FL 32931 CITY-5T1-2IP
TITLE VPD [ Delete TITLE D X Crange [ Addition
NAME PAPANDREA, JOSEPH HAME Pa pa ab Pf(,g,/ TJo5e £ %
STREET ADDRESS | @ HOUGHTON ROAD STREET ADDRESS
CITY-8T-2 BELMONT MA 02478 CITY-ST- 2P
TILE [ Delete TITLE 0 (] Change Addition
MAME NAME Hcéf&ﬂ 5;&1‘/(‘ I8,
STREET ADDRESS STREET ADDHESS 5’@(5"& /V'/ @A ﬂ e/ ,@ /V/ y # /
CHTY-ST-2P evstze [P oh 5@.{/4/ S (BRG 2
TITLE 1 Delete TITLE 7’ " (1 Changs Addition
RAME NAME ﬁ/ﬁ@ﬂeﬂj U_eﬂﬁ‘ & ﬂ 28]l @I
STREET ADDRESS STREET ADDRESS 5’ o= I & e
CTY-5T-71 CITY-8T-7P Olobe ’6&«.@4, ?//. 3273/
TITLE T Delet TITLE Y . [J Change Addition
NAME e NAME 5aféa+1 Vo, Q(N«AO%W 510'61" + Zm
STREET AORESS staeeT aoosess |G @ 2O N - Bassnes K10/
CITY-S7-21P OTY-ST-ZP G’OOQ- ,565\-04 J 7,/. (%3/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flori&a Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath. that | am an officer or director

of the cerporation or the receiver or trustee empowered to executs this report 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 an address, with all other like empowered.

su@n\umum@j}»fw% Uharre, Senn der w(],ctf\er Jolo-ol  321-9%4-N3

—

i\GNATURE APPTYPED OR PRINTER’ NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Phone #




