2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39368

1. Entity Name

RIVER VISTA HOMEOWNERS' ASSOCIATION, INC.

.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 028 ****5].25

Principal Place of Business

Mailing Address

P.O. BOX 8103 PO, BOX 8103
PORT ST LUCIE FL 34385 PCRT ST LUCIE FL 34985
us us

2. Principal Place of Business 3. Mailing Address

AT

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
59‘3033883 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fae Required
o _semmes = e g~ Name and Address of Current Reglstered Agent———— i o tfocimar - o —_7..Name and Address of New Registered Agent -
Name
ROSS, DEBORAH L Street Address (P.Q. Box Number is Not Acceptable)
t
401 EAST OSCEOLA STREET
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registeted office of registered agent, or both, in the state of Florida.
SIGNATURE =
Signatura, typed or printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when relastating} OATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

' OTimE P m Delete TTLE I" . K] Crange ] Adgition
nwe | JACKSON, NADINE NAME 5. M. Wdinut b
stReeT aboRESS | 3221 SE MORNINGSIDE BLVD smeersooress [3341 SE Riww Uiste- Drwt
crv-st-ze | PORT ST LUCIE FL 34952 Girv-s1-2p & lwad A 34959
Mme T [ Delete TmE : Clchange £ Addition
NAME ~{ CONNOLLY, COLLEN L NAME
sweeT aoDkess | 3325 RIVER VISTA CT - J STREET ADDRESS
ary-S1-2iP - LPORT-ST-LUCIE-FL. oo o e QONSTIR e e
TILE D - T . 7 Delete TITLE . [JChange [ Addition
NAME SPILLMAN, BILL NAME S, .
STREETADORESS | 1098 SE MITCHELL AVE STREET ADDRESS T
crv-st-zP | PORT ST LUCIE FL 34952 CITY-5T-2PP - Y
me S Delete TE =) Clchange 1 Adeition
NAME O'BEIRNE, GLORIA X NAME John ﬂtu)hﬁu-ﬁt Ol ¥
sTReeT aooRess | 3291 SE RIVER VISTA DR smeraooness (3938 SE fiun LIS '
omv-sr-2¢ | PORT ST LUCIE FL 34952 ovsze Meb S+ [uar A 34962
THLE D Delete TITLE + Co [ Ghange dition
. CARINO, JOHN X e Denald Ryelli (o s
sTRezT ADDRESS | 1112 SE WEST CHESTER DR srreer aooress | 3235 SE R Ul |
orv-sw | PORT ST LUCIE FL 34952 ovstze | forb S Lued FA 34952
TiTLE VP [ petete TITLE I Change [ Addition
NAME SKINNER, MIKE NAME
sTREeT AnoRess | 3307 SE RIVER VISTA DR STREET ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34952 CITY-S7-21P

12,1 héréby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corporation of the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFFOR DIRECTOR

SIGNATURE: C mmm,@ﬁu&fémtaﬂﬁb%m

*7/@: Joo DJ/?ZW

Dayiirne Phone *

CR2E037 (5/00)



