e ———E——————————,—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39368

1. Entity Name

RIVER VISTA HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

P.O. BOX 8103 P.Q. BOX 8103
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985 -
us us
s swommsemez:~ = | |NIGIARLARRTRARARAR
e . R N T
Suite, Apt. #, elc, SuitghUHAA 8.y . ‘f‘q"" = DO NOT WRITE IN THIS SPACE
City & State City & Stéﬂe 4, FEI Number Applied For
59-3033883 Not Applicable
ka DR R _CE?UPEY._ — T:Zii.__ﬁ . o C-cluntr,_y_ | 5. Certificate of Status Desired _, 0O.. _?ese'zesql‘:ggj“io"f'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSS, DEBORAH L Street Address (P.0O. Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
STUART FL 34994 _
City FL Zip Code
8. The above named entity submits this slatement 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 title if applicable. (NOTE: Registerad Agent signaturg requirsd whan rainstating) DATE
r-‘ v
: ; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6_1 -25 Trust Fund Contribution, --Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o : [ Delete TILE v v “ E Change PR Addition
HAME SKINNER, MIKE NAME NUCARDIE esv-\\- 2 haater B
sTReeT aporess | 3307 SE RIVER VISTA DR. STRECTADDRESS | 1V 6% SE \;u-e
omv-sT-2P | PORT ST LUCIE FL 34952 CITY-57-21P Pory S4, Lucie, FL  3u4q52
TLE 4 P [ Dalete TITLE [ change [ Addition
NAME KASTER, MILTON NAME
STREET ADDRESS | 359 SW DUXBURY AVE STREET ADDRESS
crv-s1-2p | PORT SAINT LUCIE FL 34983 _ L CTY-ST-2P - , e e e e e s
TITLE s © [ Delete e | Cnange 3 Additicn
NAME NEWHOUSE, JOHN HAME
staeeT a0oRess | 3338 SE RIVER VISTA SR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34952 CITY-ST-2IP
THLE T 2 Gelete TITLE Ol Change [ Addition
NAME WEST, DARLENE NAME
sreet ADDRESS | 3287 SE RIVER VISTA DR STREET ADDRESS
orv-s-2¢ | PORT ST LUCIE FL 34952 CITY-§T-2IP
TLE B S ] Delete TITLE O change [ Addition
NAME CARINO, JOHN NAME
strest ADDRESS | 4912 SE WEST CHESTER DR STREET ADDRESS
CITY-5T-7IP PORT ST LUCIE FL 34952 CITY-8T-2IP
TLE D ] Delete TMME [Jchange [ Addition
NAME JACKSON, ALVIN NAME
streeT aDDRESS | 8221 SE MORNINGSIDE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP

a}'

SIGNATURE NG

h
enb

= V“‘P‘::Soi"l nn

M. Weest

il

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), 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 1 am an offiger or director
of the corporation ar the receiver or trustee empowered te execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aﬂachmern with an addrass, with all other like empowerad.

Aol - 3W1-145]

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR

Dats

Daytime Phone #

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91777 010 ****61 .25

CR2E037 (9/01)

'



