2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # G91715

1. Entity Name
RIEC/:\THERROCK MOBILE HOMEOWNERS ASSOCIATION,

ecretary of State

04-07-2004 90021 048 ***150.00

Princigai Place of Business Mailing Address

2406 STATE ROAD 60 EAST 2406 STATE ROAD 60 EAST
P.O. BOX 1035 P.Q. BOX 1035
VALRICO FL 33594-0703 VALRICO FL 33584-0703

94036453

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, efc. Suite, Apt. #, eic.

MQOCRE CR2E034 (11/03)

City & State City & State

4. FE! Number Applied For

59-2410620 Not Applicable

Zip Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

~ - -~BROOKS, FRED——— = == ~x oo
2224 VILLAGE HILL DR
VALRICO FL 33594

“SALTER  KAY

AR

StreetAddressL]g Box Iufber ig Not Accgplabia)
o] &

VLo

FL

3B

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acEept

the obligations of rg red agent.

& ~—)

SIGNATURE

atuia. %ﬂ of printed name of rggrmered ag%r and titls f apphcahle

(NOTE: Regrsiersd Agenl signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L PD & Detete TIME ) B Change (3 Addiion
NAME BROOKS, FRED NAME S LTER. 2 A
STREET ADDRESS | 2224 VILLAGE HiLL DRIVE STREETADDRESS | £ &35 ] A.Sc‘é
erv-sT-z¢ | VALRICO FL 33594 CITY-57- 2P Uﬂ-L—Q.(CO F@ 33549 L[—
e VPD 1 Detere THLE UED [ Chacge (] Addition
HAME SALTER, RAY NAME PaT" [_A—QQTA
STREET ADDRESS | 103 JASON DR STREET ADDRESS
GTv-sT-2P  |VALRICO FL 33504 CY-§1-2P ljzgﬁlw £L 35 S '7 4
TITLE sD 3 oelete 1ITLE 3 Change EAddilEon
NAME HAUN, NOVA NAME Moc— CLooT 1 ER.
_ STREETADDRESS.| 2130 AICKY-CIR rom e cme—eme oo = m o e STRECT ADDRESS - | — 52+~ (- & — El. \/ QIW&:— — et R A e e
om-ST-2¢ [VALRICO FL 33594 CIPY-ST-2P UM@) Fe 33594
L - -
THLE D B Delete TITLE - [Jchange  [RAddition
NAME GORMAN, JAMES NAME 1’501‘5’ B/-\—fz.‘rad —
STREET ADDRESS [ 2107 VILLAGE HILL DRIVE srEETADDRESS | o2/ K LA
oiv-sT-2p | VALRICO FL 33504 £ITY-5T-2P UA-LU&’J ¢ 335 Cf Y
TD T
TILE [ peiets TiTLE [1 Change Addition
NAVE ZINK, WILLIAM NAME Lc: ES o
STREET DDRESS | 107 SUSAN PL STREET ADDRESS /@/ ’%
omy-sT-zp | VALRICO FL 33584 CITY-ST-2IP L. ?)5 c( L’/
mLE D {3 Delete TIMLE Pl change ] Addition
NAME FISHER, GLENN NAME @C’M A’U J M aS\
STREET AnDRess | 114 JASON DR STREET ADDRESS Q=S 0@
ZLO~7
cv-srap | VALRICO FL 33594 o5 | et 2 ilp, /:[_ 3 3594

12. | hereby certify that the information supplied with this filin é; doas not c;uahfy for the exemption stated in Sectlon 119, 07(35 (i), Florida Statutes. | further certify that the information

indicated on tis report or supplemental report is true an

accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with ali other Iike empowerad.

]\?M it pnt 7. Zini 1eeS 05%5]0%

SIGNATURE AND TYPED OF Pn

D NAME OF SIGNING OFFICER OR DIRECTOR

P L i %%y 7228



