2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N26263

1. Entity Name

RIVERBEND OF NAPLES MOBILE HOMEOWNERS ASSOCIATIO

N, INC.
Principal Place of Business Mailing Address
%THOMAS GINN %THOMAS GINN

777 WALKERBILT RD #24
NAPLES FL 34110
us

777 WALKERBILT RD #24
NAPLES FL 34110
us

2. Principal Place of Business
”WB’UM?/ W/WJE

3. Mailing Address

%WL’;UDG // WAJ%‘:

> —

L

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90144 028 ****5] .25

N

JIRIE

i

Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
M) Wwpryerprer R %2,7 722WeLKenser pd #3Y
ity & Stgte City & Stat 4. FEI Number RR- Applied For
A\P FS . FA' ép fg} FL . 58-1789804 Not Applicable
Zip T Coyrtry Zip . Country $8.75 Additional

39//D Coflliza

340 LIER

B, Cerlificate of Status Desired

O
s

Fee Required

6. Name and Address of Current Reglstered Agent i -

———

morT R er=r— =7 Nama and’Address af New Reglstered Agent

KORP, WILLIAM R
333 5. TAMIAMI TRAIL, SUITE 100
VENICE FL 34285

Name

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slg'natura. typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerod Agent signature requirad when reinstating)

DATE

FILE NOW: -FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

L Vo (1 Delete TITLE D ﬂcmnge [ Addilion
NAME WHITE, WENDELL NAME w hite, WwerPE /’ p,

stReet ADDRESS | 777 WALKERBILT ROAD, #34 STREET ADDRESS 7'77 'JA‘LK cA P T Qc& ¢ 5 F

orv-sT-2p | NAPLES FL 34110 CTY-5T-2IP /t’ﬁP/ES; FL. R YO

e PD ﬂ Delete TLE UD ” ’ Ol Crangs  (RAddtion
NAME GINN, THOMAS NAME FTames HickA A w3

sTReeT ADDRESS | 777 WALKERBILT RD # 24 STREET ADDRESS | oy ALILENPDILT [.'LA 37

orv-sT-zP INAPLES FL34110 . . o e~ . JETSTIP. /P/}‘% Bl BRIV o e

TiE D O Datete e k) 4 O change 13 Addion
NAME JOHNSON, BARBARA NAME HerveEAT M ']STE n

sTREET ADDRESS | 777 WALKERBILT ROAD, #7 SIREETADDRESS | 277 (W ALK ERPBI LT P.Q # 'y

CITY-ST-2IP NAPLES FL 34110 Cy-sT-7P NB P/Ej -

TLE D [ petste TITLE ’ [ Ghange [ Addition
NAME BRACKNELL, JAMES NAME

stheeT aooRess | 777 WALKERBILT DR # 6 STREET ADDRESS

orv-s1-2P | NAPLES FL CITY-ST-2ZP

TITLE sSD O Delete MILE [J Change [ Addition
NAME DOWLING, JEROME NAME

streer Acoress | 777 WALKERBILT ROAD, #20 STREET ADDRESS

omv-st-27 | NAPLES FL 34110 CITY-§T-7IP

me D ﬂ Delete TTLE [lckangz ] Additien
NAME JACOX, ROGER HAME

street agoress | 777 WALKERBILT DR 39 STREET ADDRESS

CiTY-S1-2F NAPLES FL CWY-S51-2IP

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
indicated 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Dt LB RE 1Y IRED

Ha-03  R4-56b-15/

CR2E037 (10/02)



