2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004291 Apr 24, 2000 8:00 am
- Enytame ecretary of State

CR2E037 (9/99)

CIVIC ASSOCIATION OF RIVER ACRES PROPERTYOWNERS, 04-24-2000 90208 048 ****6] 25
Principal Place of Business Mailing Address
1279 NE RIVER ROCK DR 1279 NE RIVER ROCK DR
LOT #8D LOT #80
ARCADIA FI. 33821 ARCADIA FL 34268-5860 6 4 4 7 6 6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
58-2086280 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desred ~ [] 907D Additional
N Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.C. Box Number is Not Acceptable
NASTAU..Y DAVID ress ( ox Number is No p )
1279 NE RVER ROCK DR
ARCADIA FL 34266 = YT
ity FL ip
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.
e
SIGNATURE __
Slqﬁ;.l_mre. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agant signalure requirad whan reinstating) DATE
ey
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribiution. O Added to Fees Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O pelete -~ TILE [ change [ Addition
HAME DAVID NASTALLY, NAME
STREET ADDRESS | 4279:N.E. RIVER ROCK DRIVE STREET ADDRESS
CITY-§T-7IP ARCADIA FL 33821 CiTY-ST-ZIP
TITE D e 7 Deete TNE [ Changs (] Addition
HAME BRYANT, DIANE o NAME
STREET ADDRESS | 1400 SE APPLE DRIVE STREET ADDRESS
om-sT-20 | ARCADIA FL GITY-ST-2IP -
TILE T0,. ) Delete TITLE [ change [ Addition
NAME RUSTIANNE, DEAN NAME
STREET ADDRESS (5471 N.E. RIVER RIDGE AVENUE STREET ADDRESS
CITY-ST7-2IP ARCADIA FL CITY-ST-2IP
e sDh - [ Detete TNE Ol Change [ Adcition
NAME DEAN, BETTY NAME
STREET ADDRESS | 1090 NW RIVERWOOD RD STREET ADDRESS
CITY-ST-2P ARCADIA FL CITY-ST-2IP
TITLE D [ pelete JILE [ Change {1 Addition
NAME PERKINS, CATHY NAME
STREET ADDRESS | 5645 NE RIVER RIDGE AVENUE STREET ADDRESS
CITY-S1-2IP ARCAD'A FL CITY-ST-ZIP
TTLE vD (] Delete TITLE [ Change [ Addition
NAME MUNDEL, GARY NAME
STREET ADDRESS | 1009 NE RIVER BOAT DR STREET ADDAESS
CITY-ST-ZP ARCADIA FL 34266 CITY-ST-21P
12. | hereby cerlify 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 inlormation
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 corporation or the receiver or frustee 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 n address, with all other like empowered. .
(Y G i/ &
SIGNATURE: ok A EDRary Munde I-uf )5 /o0 (863) ¥ -
SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Data r Daytife Phone #




