FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # F02000000623 02-19-2007 90057 030 ***150.00
1. Entity Name
RIVERBEND MOBILE HOME VILLAGE, INC,
Principal Place of Busingss Mailing Address . QU U ‘,U DR 2V
1941 SE 36TH TERRACE 227 SOUTHWIND PLACE
CAPE CORAL, FL 33904 MANHATTAN, KS 66503
A e AR AT O A
1933 Alabamg lase
Suite, Apt. #, etc. Suite, Apt, #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
MMauhiaffes p KS 48-0817118 Not Applicable
Zip Country 2965-02 C(;%"} /e./ 5. Certiticate of Status Desired | ?i'ggg:’gﬁ""a'
6. Name and Address of Current Registered Agent i 7. Namae and Address of New Registerad Agant
Name

MOSKE, DANIEL L
1941 SE 36TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL Zip Code

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

SIGNATURE
Signature, typea or printed name of reqisterea agent ang ke it applicable (NOTE Registerea Agen: signature required when remnstaingl DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PSTD [ pelete TITLE [ change [ Addition
NAME MOSKE, DANIEL L NAME
STREET ADDRESS | 1941 SE TERRACE STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL CITY-S1-ZIP
TITLE [ Delete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P ciTy-S1-2p
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 CIrY-S1-212
TITLE 2 Delete TITLE O change [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST1-7IP
TILE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21R
TnEe O Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP

12. | hereby certify thal the infarmalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: /Aﬂ,m,u/ g %@ZD R=15~g7 T/ ~S47 -€/7R

SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER DR DIRECTOR Dote Dayime Prone ¥




