FILE NOW: FILING FEE IS $61.25

L NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N26263 (6)

1. Corporation Name

RIVERBEND OF NAPLES MOBILE HOMEOWNERS ASSOCIATIO

e ISR RO MWW |

Principal Place of Business Maiting Address
%ROGER JACOX C/0 ROGER JACOX
777 WALKERBILT RD #39 777 WALKERBILT RD #39
NAPLES FL 33963 NAPLES FL 33963 R o e TR o
us us . e Incorporated or Qualifie a. Date o t Report
05/04/1968 /1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] |26] -1768604 Not Appiicable
Suite, Apt. #. etc Sute, Apt. #, eto 5. Cerlificate of Status Desred [ $8.75 Addiionat
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 El Trust Fund Contribution 0 Added lo Feas
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [20] 30] Florida Statutes O ves Bd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KORP' WILLIAM R. B2( Street Address (P.O. Box Nurnber is Not Accaptable)
333 5. TAMIAMI TRAIL, SUITE 100
VENICE FL 34285 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaruré, Typed o printec name of registerad agent and The if epplicable (NOTE: Rogislered Agent signature required when renstatingl DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS (N 12 §
TITLE VD C1OELETE LUTILE [lChange  [JAdotion |
NAME DEMMINK, TED 12 NAME B~
sineer aopness | 777 WALKERBILT #32 1.3 STREET ADDRESS §
v-5T-2p NAPLES FL 1A CIY-5T-2P &
TiIe 1] [CJDELETE 21TIILE Cichenge T Addition | O
NAME SCHNEIDER, MARY 22 NAME

sect ancress | 777 WALKERBILT DR 22 23 STREET ADDAESS

CNY-S1-21P NAPLES FL 2 4CITY-5T-2IP

TITLE D BeDELETE 31TILE sSp KJ Change ] Addition

Nawe NELSON, WENDELL 32 NAME THomas Ginn

siaeeraonress | 777 WALKERBILT RD #25 sasmeersoness | F77 WRALKERB LD RD #au

Gy -S1-26 NAPLES FL 24 CITY-§T-71P NAPLEg FL 23943

1L #] [JDELETE A1TLE ) OChange ] Addition

NAME MYERS, GENE 42 HAME

staeeiaooress | 747 WALKERBILT DRIVE #8 43 SIREET ADDRESS

CiTY-81- 2P NAPLES FL 448ITY-51- 2P

TILE 1D [IDECETE 51TILE [dChange [ Addition

NAME JOHNSON, BARBARA 57 NAME

soeeraconess | 777 WALKERBILT RD #7 5.3 STREET ADDRESS

CITY-ST-7P NAPLES FL 54 CITY-ST-29

TITLE PD [TIDELETE 6.1 ILE Clchange [ Addition

NAME JACOX, ROGER §.2 NAME

sineet aporess | 777 WALKERBILT DR 39 53 STREE) ADORESS

CINY-S1-21P NAPLES Fi. 64 CITY-ST-2IP

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)(K), Fiorida Statutes. | further
cortify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and 1hat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ég—’:ﬁ%ﬂ e M@M@gg&




