FILE NOW:

F

E IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N39368
RIVER VISTA HOMEOWNERS' ASSOCIATION, INC.

(8)

Principal Place of Business

1110 MITCHELL AVENUE
PORT ST. LUGIE FL 34852

Mailing Address

P.O. BOX 7900

PORT ST. LUCIE FL 34385

A A B

3. Date Incorporated or Qualified
301

" Yo

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21] 3282 River Vista Dr. 26] 033883 Mot Applicable
i ,#, ete. ite, Apt. #, etc. "
Suite, Apt etc Suite, Apt. #, etc 5. Certificate of Status Desirod O $3.75 AdQ|1|onal
22 ;] Fes Requirad
Cily & State City & State 6. Flaction Campaign Financing $5.00 Ma
, d y Be
?31 Port St. Lucie, FL 2—81 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
m 34952 E‘USA El _SHI Florida Statutes O ves [No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
*!| ™™ Stephen B. Coslett
epnen - osle
TRAPAN'. MlCHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
504 CLIFF ROAD 3282 River Vista Dr,
PORT ST. LUCIE FL 34984 B3
84| City . 85| Zip Code
Port St. Lucie, FL { 134952

or registerad agent, ar both, in the State of Florida. Such chan
farniliar with, and accept the otligations of, Sect

aprt

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
e was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am

aion 617.05073, Florida Statutes.

SIGNATURE . _ Mo . . 2
Sgnature, typed eprinted name of regstered agent and Ttie if appicable (NOTE: Regislored Agert signature required when renstat ngi | T
12. OFFICERS AND DIREGTORS 13. ADDTENE CHANGES 10 OF TICE RS AND DIRFGTORS IN 12
TLE DP [RDELETE 11TILE DP Bl Change  [] Addition
HAME TRAPANI, MICHAEL 1.2 NAME Stephen B. Coslett
stoeer aooaess | 504 CLIFF ROAD 13sREETADORESS | 3282 River Vista Drive
CHY-ST-21F PORT ST. LUCIE FL 1AGITY-S1-2IP Port St. Lucie, Fl 34952
TITE S0 [CELETE 21TE STD ' BeiChange [T Addition
NAME FERRITER, MARY K 22 NAME Colleen Connolly
smeeraopress | 1057 DALTON AVENUE 2aSTREETADRESS | 3325 River Vista Ct
CITY-ST-2P PORT ST. LUCIE FL 2 ACITY-S1-7P Port St. Lucie. FL 34052
TITLE D [RDELETE 31TIE VD ’ Ejchange [ Addilion
NAME BARONE, ALFRED 32 NAME Lori Bouabid
staees ooness | 3680 ROUTE 112 piswe ks | 3301 SE River Vista Dr
CITY-51- 21 CORAM NY monvsize | Port St. Imcie. Fl 34952
MLE D R DELETE 41 TITLE Y [Jchange  [J Addition
NAME SEELIN, ANDREW 4.2 NEME
street anceess | 3680 ROUTE 112 4 3STREFT ADDRESS
CITY-5T-7P CORAM NY 44CITY-§T-2P
TILE D GoDELETE B1TITLE [JChange  [] Addition
NAME DANIELS, KEN 52 NAME
st aoress | 3680 ROUTE 142 53 STREET ADDRESS
CITY-51-21P CORAM NY 54CTY-ST-1P
TILE V] BXIDELETE €1 TITLE [Ochange [ Additian
NAME GIOGLIO, DEBBIE B2 NAME
sTreer anoress | 3680 ROUTE 112 §3 STREET ADURESS
CTy-87-7P CORAM NY §4CITY-5T-2P

Zphs (fo

14. 1 do hereby certify that the information supplied with ihis fiing is voluntarily furais
certify that the information indicated on this annual report or supplemental annual
path; that | am an officer or director of
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

hed and does not qualify Tor The exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

| repart is true and accurate and that my signature shall have the same legal effect as if made under
the corporalion or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

SIGNATURE: 5 Z0jphs

G OFFICER OA DIRECTOR ; o

BIGNATURE AND TYPED DR PRINTED NAME OF SIGHIN

Towe

16 de7 335 506E

" Dayiire Prane ¥

CR2E037 (12/95)




