2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

INC.

DOCUMENT # N96000003531

1. Entity Name

CIVIC ASSOCIATION OF RIO VISTA UTILITIES,

Secretary of State

05-05-2004 90477 001 ***122.50

Principal Place of Business

18721 SW 108 STREET
DUNNELLON FL 34432

Mailing Address

POBOX 817
DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt #, ete.

'SEREDA, SHIRLEY ST

18860 SW 110 PL
DUNNELLON FL 34432

MOCORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
65-0685545 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name -

- — o— - e —_
PR ave T T TN

Street Address {(F.O. Box Numl

ber is Not Acceptable)

Sity

FL , Zip Code

SIGNATURE

‘u

.
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 obligations of regislered agent.

Signature., lyped or printed name ot registored agent and tile it applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

‘9. Election Camp-aign Financing o
Trust Fund Contribution. ...

- $5..00 May Be
Adgeq to Fees

"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TILE P [ pelete - TITLE [} Change ] Addition
- SEREDA, SHIRLEY -
STREET AppREss | 18860 SW 110 PLACE STREET ADDRESS
crv-srzp  |DUNNELLON FL GITY-7-2P
TLE VP 1 Delete TITLE [ Change  [] Addition
A KARPOWICH, GAIL e
sTReET AppRess | 18758 SW 108 ST STREET ADORESS
omv-sr-zp | DUNNELLON FL CITY- ST-20P ,
TITLE 5 1 Delets TTLE [ Ctange (] Addition
NAME FlSHER, CARMEN - NAME Tt T -
STREET AODRESS | 18721 SW 108TH ST. ' STREET ADGRESS
crv-st-ze |DUNNELLON FL 34432 CITy-ST-2F
THLE T 1 Detete TITLE [J Change  [] Addition
e BURKS, GRACE A
streeT appRess | 11180 SW 186 CIRCLE STREET ADDRESS
orv-szp  |PUNNELLON FL CETY- 572

| =) i
TILE 1 Delete THLE [J change [ Addition
e r:g;sgy, 'HA?EHRLACE NANE
STREET ABDRESS 43 1890 STREET ADCRESS
omv-sr.zp | CUNNELLONFL Cy-gT-2
TILE . ST - TITLE- [Jchange [ Addition
e HEGEDUS, JAMES L1 Deles ot -
streer appress | 10973 SW 189 TERRACE STREET ADDRESS
eny-sr.zp T OQUNNELLONFL CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

Ll raec M«« Ghree BURKS -TREASURER

=2l 200 352 -435-2< 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




