FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

Py
.usfl

FLORIDA DERPARTMENT OF STATE
BSandra B. Mortham

ratary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POCUMENT # N39368
RIVER VISTA HOMEOWNERS' ASSQCIATION, INC.

(8)

Principal Placa of Buslness Malling Address

NG EA

AR AT

agent. | am familiar with, and accept the obligations of, Ssction 617.

oltice or registered agent, or both, in the Slate of Florida. Such change wa

P.O. BOX 8100 P.O. BOX B3 9. Date Incorporated or Qualified
PORT 8T LUCE FL 34985 PORT ST LUGIE FL 34385
us
us 4. FEI Number Applied For
§59-3033683 Not Applicable
2. Principal Place of Business 8. Mailing Address .
neipa ° 6. Certificate of Status Desired 3 $8.75 Addnionel
m 28 Fee Required
Sulte, Apt. #, etc. Suilte, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May s
@ ;I Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
;l ;‘ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid tha current year intangibla
m ;l] m 30 Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registeretl Agient
81| Name
Ross- DEBDHAH L 82| Street Address (P.O. Box Number is Not Acceplable)
401 EAST OSCEOLA STREET
STUART FL 34094 83
84| City FL ai] Zip Code
1. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad

Florida Statutes.

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

CR2E037 (10/97)

Ignslwre, byped or printad name of ragisiered spenl and titke H applicabla (NOTE. Repgistered Agent signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ~ [J DELETE 11WLE [ Change [ Addition
HAME JACKSON, NADINE 12 NAME
st aooness {3221 SE MORNINGSIDE BLVD 1.3 STREET ADDRESS
CITY- 5120 PORT ST LUCIE FL 34952 - 14 GITY-5T- 2P = -
TME (33 GELETE 24 TE Treas hv..h.}, Change Addtion
e CONNOLLY, COLLEN 22t reasUAI—
staee aponzss | 3325 RIVER VISTA CT 23 STREET ADDRESS
eITy-St- 290 PORT ST LUCIE FL 2 ACITY-51-2P .
TILE [V 2 pd'ELETE e . L1 S L {»hm ’ [ Changs T Addtion
o LoRsouB : s2we BGE S aen A
STREET ADDRESS HVER 3.3 STREET ADDRESS ]!ﬂ ! LLCL
£y - 51- 7P PORT ST LUCIE FL 34, GITY-ST-2IP S » o 31953~
E D ~ LT oECET 41TITE n B Change T Aadtion
NAME SWARTZ, MARTIN 2N ow Samian.-?
sweeranoness | 3370 SE RIVER VISTA DR 4.3 STREET ADDRESS
Y 51- 2P PORT ST LUCIE FL 34952 44 QITY-5T-2IP,
TMLE D [J oEL€TE simme \J P M Ke SE”“ [ Change gﬁdunion
o CARNO, JOHN S aME 33017 S é}{:—m__ Wsia- Dr.
steeraponess | 9992 SE WEST CHESTER DR 53 STREET ADDRESS P - . LA 9
CITY-51- 2% PORT ST LUCIE FL 34952 54 CITY-51-ZIP ot St Luar ' 34953~
TMLE [ DELETE 6ITME L) (JLL\, B‘ul tteu... L] Change | X Addition
- w3394 SE foon Ostae Dr.
STREET ADORESS 6.3 STREET ADDRESS -
TY-S1- 2P 64 CITY-ST-2P pﬂ’* St luai, RA 349 55—

. | hereby certify that tha Information supptiad with this filing does not qualify for the exemﬁtion statad in Section 119.07(3){l), Florida Statutes. | furiher cerlify that the information
indicated on this annual report of supplemental annual repaort Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an atiachment with an address. Ll ~

SIGNATURE: B lonnolly dlagler 39¢-o00y7




