2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ7735

1. Entity Name

RIVER BEND MOBILE HOMEOWNERS ASSOCIATION, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90214 004 ****5] .25

Mailing Address

C/ORALPH FECHO
€407 CANE RUN ORIVE

Principal Place of Business

5330 GREEN KEY ROAD
NEW PORT RICHEY FL 34652

us
us

NEW PORT RICHEY FL 34652-9213

2. Principal Place of Business 3. Mailing Address

5330 Geee.d

KE\'J Rd.

Sy Calol. TRAPER

I

Suite, Apt. #, etc. Suite, Apt. #, e({i BO NOTWRITE IN THlSjSPACE
Li1o Lane Rou\J Drive ‘
City & State -~ - ity & State . - 4. FEI Number Applied For
i\{EL.) PogT ﬂ ld'i&’n;'/ , AL - NEW RORT Rlcfk;(y_; L. 235222185 ‘ Nol Applicable
Zip Count Zip Counfry . ) 1 $8.75 Additional
. 5. Certificale of Status Desired O X
39452 uSA 3452 U.% A. oo Reauiod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . ) e e Name - ' ey e o
- : , - ~Cagol TRADER il
FECHO. RALPH Street Ad resi{P.O Box Number is Ncg_b,cceﬁable) I .
: o AN uUnN _ DRIWE
6400 CANE RUN DR |
NEW PORT RICHEY FL 34852 - : ‘
ity . Zip Code
New RBoet Riciey FL | "39,5.2.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florica. l
'T" ' ;
SIGNATURE S A S-/6-~ ¢/
Slignature, typad or printed name of registared agent and fitle if applicable. (NOTE: Ragistered Agent signalure required when rginstating) DATE |

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
" Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE p 08 Delete TILE P _ ‘ R Change "= Addition

NAME MUELLING, LUCILLE NAME RoBerT dors o

STREET ACDRESS | 407 CANE RUN OR STREET ADDRESS (519 B Qﬁ/\{ boen DR VE:

iry-ST-2@ NEW PORT RICHEY FL giry-ST- 2P NEW Foer RICHEY L. F3465 %

TITLE VP CJ Defete TITLE VP " [JcChange [ Addition

NAME MONTSTATSOS, BARBARA NAME

STREET ACDRESS | 6520 CARLY DR STREET ADDAESS S AME l ©

oiry-St-2P NEW PT RICHEY Fi 34652 Ciry- ST-2P |

MME S ¥ Delete THLE 5. . _ | MR Change i Addition
-wme  *[“PIETRANTONIO, GERALDINE - -l e Maeie WolBe ‘%2-,}5 ST

sTReeT ADDRESS | G441 GRASTON DR STREET AODRESS bLdit PRESTON [

GTY-ST-20P NEW PORT RICHEY FL 34652 CiTY-ST-2P NEC PokT £ J-CH,L-’\[_'_ EL. 345z,

e D Delete e T CAROL TRA pDER | [ Change  [] Addition

NAME HAACK, FLORENCE NAME byin Cant RU N DEwE

STREET ADDRESS | 401 CANE DR STREET ADDRESS - —

om-st-2° | NEW PORT RICHEY FL avste | VEW PoeT RicHey, FL 34652

TITLE D £ Delete THTLE D [ Change [ Addition

NAME HOCUTT, MELBA NAME

STREET ADDRESS | §344 PRESTON DR STREET ADDRESS S Q M E

CITY-S7-2IP NEW PT RICHEY FL 34652 CITY-§7-2IP ‘

TILE D O Delete TITLE D " Ochange [ Addition

NAME GARWOLD, BESSIE NAME ey 3 a He

sTReET ACDRESS 6505 CARLY DR STREETADDRESS | - oty

omy-5T-2P NEW PORT RICHEY FL cImy-ST-2P v Stk

12. { 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

indicaied 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 ofiicer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empoweared.

sianaTuRe: | ARBLTORRADERIRED (“hwel CTp ot/ S-/6-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

‘Dﬂﬂlrﬂﬂ Phone #

§

CR2E037 (10/00)

-



