2007 NOT-FOR-PROFIT CORPORATION . .~ FILED

. ANNUAL REPORT o
"DOCUMENT # N96000003531 Apg 24,2007 08:00 AM
1. Entty Nama ecretary of State
CIVIC ASSOCIATION OF RIO VISTA UTILITIES, INC.
Principal Place of Business Mailing Address
18721 SW 108 STREET POBOX 817
DUNNELLON, FL 34432 DUNNFFLONi ITL‘ 3:44%0 v
' . 0 A
: 04202007 No Chg-NP . CR2EQ37 (4/06) .
DO NOT WRITE IN THIS SPACE PR Appied For
65-0685545 Not Applicable
5. Certificate of Status Desired a feae'gfq:;:;th"al

6. Name and Address of Current Registered Agent

78660 S T10PL DO NOT WRITE
DUNNELLON, FL 34432 IN THIS SPACE

8. The above named entity submils this stalement for the purpase 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatune, typad or printed name of reg:stored agem and Lile f applicath. (NOTE: Regrsiered Agent signeture required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mey Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE P .

NAME SEREDA, SHIRLEY

SIREET ADDAESS | 18860 SW 110 PLACE
CITY-§1-2P DUNNELLON, FL’

— = - HOBO007235
NAME REISEN, HARRY a0/ 07-3000
SIREETADDRESS | 10943 129TH TERR

CITY-ST-2P DUNNELLON, FL 34432

b5
2z

DOt 51,3

M
[ 2]

TME s
NAME FISHER, CARMEN

e | DUNNELLON.FL 4432 DO NOT WRITE

me T IN THIS SPACE

BURKS, GRACE
STREETADDRESS | 11190 SW 186 CIRCLE
Ciry-5r-2P DUNNELLON, FL

e D

NAME REISEN, HARRY
SEREET ADDRESS | 10943 189 TERRACE
CITY-§7-21P DUNNELLON, FL

me D
NANE HEGEDUS, JAMES

STREET ADDRESS | 10971 SW 189 TERRACE
onv-si-2¢ | DUNNELLON, FL

12. | heraby certify that the information supplied with this ﬁlirg; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion 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
changad, of on an aitachment with an address, with all other like empowerad.

SIGNATURE: /_fhm, &M@ Cehes R KS Yodo-07 I50-Y89-25F2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DINECTOR Daytme Phore #




