2001 UNIFORM BUS!NE‘SS REPORT (UBR)

FILED

DOCUMENT # N39368

1. Entity Name

RIVER VISTA HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 8103
PORT ST LUCIE FL 34985

us

Mailing Address
P.0O. BOX 8102

us

PORT ST LUCIE FL 34385

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

I

City & State™ ==~ 777 T T City & State =~ - ~ | 4. FEtNumber _~ Applied For
59'3033883 Not Applicable
Zlo Country Zip County 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH L
401 EAST OSCEOLA STREET

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994 5 o
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed Or printed name of registered agent and tifle if applicakla. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 'Melete I TLE | =4 [Skthange [T Addition
NAME -JACKSON—NABINE- : HAME SKkinner , Mite
sTheer A0DRESS | 3221 SE MORNINGSIDE BLVD SIREETADDRESS | 33071 SE Awver Wiwha Pr
orv-st-2e | PORT ST LUCIE FL 34952 _ ov-ser | Poct SAL bucie , Bl B4EA TS
TILE T D vetete THLE vy . O Chenge  JiHhdditon
-wme -~ |-CONNOLLY, COLLEN~ - —= — -~ s s ol NAMET - Koster, Mibbon oo T
STREETADDRESS | 3325 RIVER VISTA CT SREETADDRESS | B @A S W Dux b“*y Ave
CITY-ST-21P PORT ST LUCIE FL ~ CITY-5T-2IP Port St bucle L 34983
THILE D me:e[e TMLE S 3 Change )R’Additiun
NAME SPILLMAN, BILL NAME New house John Jisha Dv
stecT anoaess | 1098 SE MITCHELL AVE sweETADDRESS | D22 F SE Ruver :
orv-si-2¢ | PORT ST LUCIE FL 34952 ovstze | Pord $F Lucte, PL DHA52
TITLE S we[e TITLE il [ Change ,B’Addition
NAME O'BEIRNE, GLORIA NAME wevt, Pa ena 5
STREET ADDRESS | 3291 SE RIVER VISTA DR STREET ADDAESS 361 SE Py Viotg P
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP Port S+ Lugre , Flo 3leas o
TILE D O Delete TLE ) O change  Xaddition
NAME CARINO, JOHN HAME 0'Brien, Jonn
smeeranoress | 1112 SE WEST CHESTER DR STREET ADDRESS o SE Westenester D
ey - 51-2p PORT ST LUCIE FL 34952 CITy-§7-21P Cary Sh Lucie | Fio 2495
TME VP mem TILE ») T Change Mddmon
HAME SKINNER, MIKE HAME Tackason, Alunin
STREET ADDRESS | 3307 SE RIVER VISTA DR STREET ADDRESS B2 ST Wirnmmgsde Biud
on-s-2¢ | PORT ST LUCIE FL 34852 oi-§T-2p Port St Lucva, FL 34453

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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.

SIGNATURE:

QILHTURE WO REDartens Mowed™  dlaslol  sui-se. 14s)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90221 027 ****61.25

~ CR2E037 (10/00)



