FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90086 045 ****6] 25

DOCUMENT # NQO7735

1. Corporation Name

RIVER BEND MOBILE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O ALLEN MUELLING G/O ALLEN MUELLING
6407 CANE RUN DRIVE 6407 CANE RUN DRIVE ]
NEW PORT RICHEY FL 34652-9213 NEW PORT RICHEY FL 34652-9213
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 blese CanE BEMZ Dp. [26] 02/19/1985
Suite, Apt. #, etc. Suite, Apt. #, atc. é 4. FEI Number Applied For
2] — 7] y 235222185 Not Appicable
City : State City&stag [ | . . $8.75 additional
p . _(_ R i. C}\e ", F L EI - 59 5. Certifcate of Status Desired a- Fae Required
Zip Country 7 Zip Country 6. Election Campaign Financing $5.00 may Be
2434452 [ Uus [20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

81| Name
MUELLING, ALLEN B 52 SteetAd ﬁsﬁ,&ﬁ%mﬁﬁfgﬁabm -TreasurEy
6407 CANE RUN DRIVE [1%,Y5) B € Hua DRweE
NEW PORT RICHEY FL 34652 8
B4| City ' 85| Zip Code
New B Richey FL |*54es2.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and_accept the obljgations of, Section 617.0563, Florida Statutes.
SIGNATURE C2r oD 2-2(-99
Stgnature, typed &1 pnnited name istared agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TILE . [OChange [ Addition
NAME MUELLING, LUCILLE 12 NAME

sreeTaporess| 6407 CANE RUN DR 1.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST-ZP

TIMLE VP S DELETE 24TME VP Change [ Addition
sTReeTADcREss] 6415 CANE RUN DR 23 STREET ADDRESS 6510 CAL Ly Qﬁl Ve

crvsrzr | NEW PT RICHEY FL 2.40mv-se2p New po&i'_ﬁl_éﬂf%u_u 3465
TME S [ DELETE MTME 5‘ . . 4 Change [ Addition
e COBB, HELEN N, GeralpingE PieTrRaNTonN1O
sTReeT aooress| 6402 CANE RUN DR 3.3 STREET ADDRESS bt GRASTM DRWE

CITY-5T.ZIP NEW PORT RICHEY FL 34, CITY-ST-ZP NeEw PopT RY CHE_\! , ElL. 34L52
TTLE D ] DELETE 41 TILE - [JChange [ Addition
NAME HAACK, FLORENCE 4. ZNAME

streeTaDoRess; 6401 CANE DR . 43 STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL ] 44 CITY-ST-ZIP

TILE D o " ] DELETE 51TME B Change [ Addition
e VAN LENTE, EARL ' sanave DMELﬁg Hoeall

smreeT aonress| 6415 PRESTON DRIVE 5.3 STREET ADORESS (344 PResSTon DRIVE

crvsrap | NEW PT RICHEY FL 54 rv-51.28 New PorT Ricley, FL. 24652

TIME D {J DELETE 8.1 TMLE r [Change [ Addition
NAME GARWOLD, BESSIE 6.2 NAME

sTrReeT AopRess| 6505 CARLY DR §.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 64 CITY-ST-ZP

14. | hereby certify 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or pn an attachment with an address, with al other like empowered.
SIGNATURE: ﬁ@@ﬁm BE Z5QUIRED
SISNATURE AND,

3-3/-90 77 pud-osg

0071319

CR2E037_(11/98)

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR



