2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39368

1. Entity Name
RIVER VISTA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 8103

Mailing Address

P.0. BOX 8103

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90285 010 ****¢].25

PORT ST LUCIE, FL 34985 US PORT ST LUCIE, FL 34985 US
2. Principat Place of Business 3. Malling Address | l|l1 II|| III“ Iml I I Ill“ “I“ “l“ m Ill“ lmm\
Suite, Apt #, etc. Suite, Apt. #, et 04152004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Numbet Applied For
£9-3033883 Not Applicable
Zip Country Zip Country ) : $8.75 additional
5. Certificate of Stalus Desired O Fes Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
ROSS, DEBORAH L - -~ "Ross, Deboralh L _ ;
401 EAST-OSCEOLA STREET Streat Address (P.O. Box Number is Not Acceptable) |
STUART' FL 34094 - , 0\:ai “Paliy, Eavangial Ceviee” %1\:}'
Sugee. 159 Seuth Tedera nhway
City .. ZipCode
oy FL | * 5% aau]
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. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signawira, typed of wimadnlamem registerad agent and tide if epplicabie. (NOTE: Rogisiaied Agent signalura tequired when menstaling) DATE
" Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may Bo ‘Make check payable to
" Pue by May 1, 2004 Trust Fund Contribution. Added to Fass Florida Department of State
10, EHFFiCERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VP O perte TME ] Crange [ Addition
NAME DIRKS, JIM NAE
SIREETADDRESS | 1104 MITCHELL AVE STREET ADDRESS
CIY-SY-2P PORT ST LUCIE, FL 34952 CfTY-5T-2° ) -
- PD D0 petee e D Jafane O3 Adgion
e KASTER, MILTON e Koster; Mitton '
STREETADORESS | 359 SW DUXBURY AVE STRETADONESS | mB5 | ST Rwer Uity Dv.
oiv-st- % | PORT SAINT LUCIE, FL 34983 st | Porh St bweve , By 3445 -
me 5D Jﬂwm e ’ D change [ Additen
NANE LARSEN, JEAN ’ MAME
sTRETADDRESs | 1111 SE WESTCHESTER DR STREET ADDRESS
ciry-51- 2 PORT ST LUCIE, FL 34952 CITY-ST-2P
e TO Detete T TDSW O Chamge ton |
N KULASIK, JERRY R NE West, ?GRP\-& na\_; e ‘Et’ﬁ"'
STEET ADORESS | 3301 SE RIVER VISTA DR SRETADRESS | 271 BE Ty A S
onv-sT-2r | PORT ST LUCIE, FL 34952 o | Pory St butie ) FL BHA 55—
e 0 3 petate TILE I change [ Aadition
NANE NEWHOUSE, APRIL RAME
STREETADDRESS | 3338 SE RIVER VISTADR STREET ADDRESS
Cny-sT-2P PORT ST LUCIE, FLL 34952 CHy-5T-2P
TME [ Delete TIELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-sT-29 CITY-ST-2IP
12. | hereby certify that the inforrmation suppliad with this ﬁ;;r:g does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ol oo emnpowered Lo execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other fike empowered.
. (772)
SIGNATURE: "7 PieTon o [OSTER §/28/0Y 335-1505
SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING DFRCER Of DIRECTOR Cath i Daytine Fhane 8

4



