FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39368

1. Corporation Name

RIVER VISTA HOMEQWNERS' ASSOCIATION, INC.

P.Q. BOX 8103
us

Principal Place of Business

PORT ST LUCIE FL 34985

Mailing Address
P.O. BOX 8103

us

PORT ST LUCIE FL 34985

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90212 007 ****70.00

AR UM R

2, Principal Place of Business

2a. Mailing Address

3. Date ncorporated or Qualifed

- L2

FL |*

21]  whove 26] v 07/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 — 27] 53-3033883 Not Applicable
ity & Stats City & State iti
City e ad 2 5. Certifcate of Status Desired R $8.75 Adc!ltlonal
’El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBeo
;] E;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81} Name
ROSS. DEBORAH L 82| Street Address (P.O. Box Number is Not Acceptable}
401 EAST OSCEOLA STREET 3
STUART FL'34994™: +- 0" &
Rrietul PO -
ER 84| City

I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or,both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S

@ above-named corporation submits this statement for the purpose of changing its registered
d by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :

Signature, typed o printed name of registerad agent and title if applicable. (NOTE. Registorsd Agent signature required when reinstating} DATE .
2 - OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P . ] 7 DELETE 1 TME e CiChange [ Addition
Nave JACKSON, NADINE 12NAVE Oburoe.  Glona
smeeTanoress| 3221 SE MORNINGSIDE BLVD 13sTReETabDRESS [ 3291 SE Lrooe Oista Pr.
crv-stze | PORT ST LUCIE FL 34952 14 cmr-mgp ot S Luas Ap 3459 ¥
TME T [ DELETE 21 TMLE Weinect wneS O Change dition
NAME CONNOLLY, COLLEN 22 NAME 2344 5é E{)UL Oiste Or.
sweetaooress| 3325 RIVER VISTA CT asmeeraoress | Pt O Lo, LA J#95 2
CITY-ST-ZP PORT ST LUCIE FL 2 4 GITY-ST-2P
TITLE D - O oEteETE  Jat1Tme D L1 Change Rmmiﬁon
NAE SPILLMAN, BILL 32NAME Bweni Decald.
steeeTacoress| 1098 SE MITCHELL AVE 33 STREET ADDRESS goﬁ 23277 _
erv.st-ze | PORT ST LUCIE FL 34952 34.CTY-ST-2IP oy St juad LR Ju45a-
TME 3 }(DELETE 41 TME ! [Change [ Addition
NAME 'SWARTZ, MARTIN 4.2 NAME
srreeTavoress| 3379 SE RIVER VISTA DR 43 STREET ADDRESS
GITY-ST-ZIP PORT ST LUCIE FL 34952 44 CITY-5T-2P
TME D {7 DELETE 51TITLE [IChange [ Addition
NAME CARINO, JOHN 52 NAME
smreeraooress| 1112 SE WEST CHESTER DR 53 STREET ADDRESS
CITY-$T-2P PORY ST LUCIE FL 34952 54 CITY-ST-2ZIP
TIME VP [ DELETE 6ATITLE ClcChange [T} Addition
NAME SKINNER, MIKE el
steeTaoorEss| 3307 SE RIVER VISTA DR 6.3 STREET ADORESS
orvistze | PORT-ST LUCIE FL 34952 64 CITY-ST-2ZP

1471 hareby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. i 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 legal effect as if made under oath; that 1 am an

" officer or

diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Colle e nS CSAABTR JRKMIF&%W

561-398 ~ Qo

0075129

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

5@qu

4

Daytime Phona #

I (LTI [ T T

[ T
i

ot
i
i
7o
1

|



