FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Socratary of State S e Cretary Of State

DiVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOGLUMENT # (6)
RIVERBEND OF NAPLES MOBILE HOMEOWNERS ASSOCIATIO

WG 4 [T

Principat Place of Business Mailing Address
$ROGER JACOX C/0O ROGER JACOX
777 WALKERBILT RD #39 777 WALKERBILT RD #39 . o
NAPLES FL 33963 NAPLES FL 341101529 : - _
us us 1% Dala&cmr‘il ed of Qualiied | 3a. Datﬁf;f&?ﬁ %n
2, Principat Place of Businass 2a. Mailing Address , | & FEI'Number Applied For
;.1.[ m . 89804 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. : ‘ ] $8.75 additional
E pou ; 5 Cenrtificate of Status Desired d Feo Required
City & State City & State -| 6. Edpction Campaign Financing $5.00 May Be
2 28] | Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country - ~| 8. This corporation has liability for intangible tax under &. 199.032,
m ;a m m : _ Florida Statutes .,D ves B no
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerad Agent
81| Name
KORPI WILLIAM R. 82 Street AddresS(P.O. Box Number is Not Acceptable)
333 §. TAMIAMI TRAIL, SUITE 100
VENICE FL 34285 &8
84| City _ FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abova-named corporation submits this statement for tha purpose of changing its registarad

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 ag registered
agent. | am familiar with, and accept the obligations of, Section 617 503, Flonda Statutes.

SIGNATURE .
Sgnature typed or printed nare of reg stered agent and 1itle ¥ applicable (NOTE: Reg-stered Agent signature required when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE vD [T DELETE 11TME [T Change L] Addition
NAME DEMMINK, TED 12 NAME
steeer anoress | 777 WALKERBILT #32 12 STREEY ADDRESS
CITY-§1- 2 NAPLES FL 14 CITY-51- 2P
TIE D (] DELETE 21TME [T Change 1] Adaition
NAME SCHNEIDER, MARY 22 NAME
streeraomness | 774 WALKERBILT DR 22 23 STREET ADDRESS
CITY-S7.2P NAPLES FL 2. ATITY-S1-7P
TITLE SD T oELETE 31TmE |..J Changa [ Additien
HANE GINN, THOMAS 32 NAME
streetanoress | 777 WALKERBILD RD, #24 3.3 STREET ADDRESS
CTY-ST- 2P NAPLES FL 3.4 Ty -ST-2IP
TLE D [T pELETE 41TTE [JCrange T Addition
HAME MYERS, GENE 4.2 RAME
sweetaoasss | 777 WALKERBILT DRIVE #6 4.3 STREET ADDRESS
LTy -5T. 2P NAPLES FL 44 TITY-§T- 2P ,
e TD [ DeLETE 53 TIE i) Change 1 Addition
NAME JOHNSON, BARBARA 5.2 NAME
sweeranoness | 777 WALKERBILY RD #7 5.3 STREET ADDRESS
Oy 57. 7P NAPLES FL 5,4 CATY-ST- 2P
TITE PD [T DELETE 61 TM1LE L] Change L1 Addition
NAME JACOX, ROGER 62 NAME
steeranoress | 777 WALKERBILT DR 29 6.3 STREET ADDRESS
oY -S1- 2P NAPLES FL 8.4 CITY. ST-2P
14, | do hareby certify Ihat the informataon supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further cerlify the! the

inforrnation indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar 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 Bﬁgk 134 changed. or on an attachment with an address.
oG ER 2 JACO%

SIGNATURE: _ ~77 i VR Lakd HHETE B
- ATUFIEﬁD TYPED DR PRINTED NBRIE OF SIGNING OFFICER OR DIRECTOR Dara Daywme Phone - GOR0082

Jowor @B, ewsemereene | Feb 07 1997 8:00am

CR2ED37 (9/96)



