1/19/00-90300-011-$61.25-561.25

DOCUMENT # NO7735 1 Apr 28F12]65(])) 8:00 am

RIVER BEND MOBILE HOMEGWNERS ASSOCIATION, INC. ecretary of State

01-19-2000 90300 011 ****61.25

Principal Place of Business Mailing Address
6400 GANE RUN DR GO ALLEN MUELLING
NEW PORT RICHEY FL 34652-943 6407 GANE RUN DRIVE
us ) NEW PORT RICHEY FL 34652-2246

us

AR EIR

DO NOT WRITE IN THIS SPACE

LK

e B ey 21 |00 Doy Ferrte ()

Suite, Apt. #, etc. FuttermApifimete:
i (o 00 OWE o DI

City & State City & State 4. FEI Number Applied For
N E [)0 PO 2‘* K !LLEu 3 ?/4 /VéTW gﬁ‘ ﬁcj\eff’ L 7/"? 23—5222185 Not Applicable
g’ LS ﬁxg_co Zi-pg ¢ fa sz %Yé 20 §. Certificate of Status Desired [ spg'gasql’;gﬁma'
= 8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Regiatered Agent
Namg
FECHO, AALPH Strast Address {F.0. Box Number is Nol Acceplable)
6400 CANE RUN OR
HEW PORT RICHEY FL 34652
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing [ts registerad office or registered agent, or both, in the state of Ftorida.

SIGNATURE ,ﬁ M [~ /= do
Shgnatue, pootad s of caatacad agaat and s i applicable. {NOTE: Ragistarad Agent s/gnatia raquired when telngtating) DaTE

FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution. [ Added 10 Faes Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 N
TIE P O petete TE -7 ERSU REE DOcwange & Addition | F
NAE MUELLING, LUCRLE J N Ratoh Feahe ~
STREET ADORESS. | 8407 CANE RUN DR STREET ADORESS P[ic{gg adgne LPLL DE. g
Grst2e |NEW PORT RICHEY FL CTt-7-2¢ o el Richzg  EL 34657 |9
TME " ' O el E ! Citwege [ Addition | S
HAME MONTSTATSOS, BARBARA . NAME
-STREELADDRESS.| 6620, CARLY DR~ - _xee- - — __ . sreeT abDRESS

oY-s1-2P  INEW PT RICHEY FL 34852 oY-S1-2p

THEE s B dewgte e Cichange [ Additien

NAME PIETRANTONIO, GERALDINE NAME

STEET 400RESS | 6441 GRASTON DR

STREET ADRRESS

env-ST-2¢ | NEW PORT RICHEY FL 34652 SIrY-ST-2P

me D [ pelee e Domnge [ Addition
NAME HAACK, FLORENCE HAME

STREET ADDRESS | 8401 CANE OR STREET ADDRESS

CITY-$T1-2IP NEW POHT F“CHEY FL CITY-8T-2F

TE 0 3 petate e Ol ctange [ Addition
NAME HOCUTT, MELBA NAME

STREET ADDRESS | 8344 PRESTON DR STREET ADCRESS

CITY-ST-2P NEW PT RlCHEY FL 34852 CITY-ST-21P

THE 0 3 elate e (3 change [ Additien
NAME GARWOLD, BESSIE NAE

STHEET ADDRESS | G505 CARLY DR STREET ADOAESS

GITY-S1-21P NEW PORT RICHEY F'_ CY-5T-1P

12. | hareby gertify that the information supplied with this filing deas not qualify far the exemption stated in Section t 19.0?;?10), Florida Statutes. ! further certify that the infarenation
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer of director
of the coeporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 111
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: Wgﬁ%w«ﬂ%? /~Y/~00 22734 5034

SIGNATURE &ND TYPED OR PRINTED HAME QF SIGNING OFFCER QR DIRECTOR Paytme Prone #




