FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT 5

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

L02606

(6)

1. Carporation Narme

RIVER'S EDGE MOBILE HOME PARK, INC.

ARG A

Principal Place of Business

G/O NELSON €. STEINER

Mailing Address
GJO NELSON C. STEINER

5012 W. LEMON ST. 5012 W. LEMONM ST.
TAMPA FL 33609 TAMPA FL 33609
3. Date bcorporated or Qualiied 3a. Dale of Last Report
07/17/1989 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 |26 59-2968727 Not Applicabio
- Suite, Apl. ¥, ete. Sufte, Apl. #, etc. $. Certificate of Status Desired O $8.75 Additional
_zzl ;;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Gontribution Addad to Fees
Zip Country pd's) Country B. This corporation has liabifity for intangible tax under s 199,032,
2 [25] 28] [30] Fiorida Statutes B)\Zs Dne
9. Name and Address of Current Registered Agent 10. Name end Address of Hew Reglstered Agenl
81| Name
STElNER' NELSON 82| Street Address (P.O. Box Number is Not Acceptable)
5012 W. LEMON ST.
TAMPA FL 33609 83
84| City FL ]asJ Zip Code

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-namexi corporation submits this statement for tho purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 67,0505, Florida Statutes

SIGNATURE _ e e e e
Slonatare, typied or printed namie o registerad agent and ity it 2pplizable. NOTE: Registerad Agent Bigrature recuires when rainglating' DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DPS CJ DELETE 1 [ Change  [J Addiion

RAME STEINER, NELSON C. 1.2 NAME

steee apoiess | 5012 W. LEMON ST. 13 STREET ADDRESS

CINY- §1-21P TAMPA FL 14 CITY-ST-2IP

TINE [ DELETE 2 1TITLE [ Change [ Addition

NAME 2.2 NAME

STREET ADORESS 23 STREFY ADDRESS

CITY-51-2IP 24 CITY-51-217

TITLE [C] DELETE 3 1TIME [ Change ] Addition

HAME 32 NAME '

SIREE] ADDRESS 33 STAEE] ADDRESS

CiTY-§1-2IP 34CHY-ST-2P

TILE [ DELETE 4.9 THLE [) Change [ Addition

MAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CHY-$1-2IF 44 CITY-S1- 2P

TILE [ DELETE 5 1TITLE [ Chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CTY-$1-2P 54 LY -ST- 2P

THLE {T] DELETE 6.1TITLE [C) Ghange  [J Addition

NAME 6.2 NAME

STREET ATIDRFSS 6.3 STREET ADDRESS

CITy-57-21P f4 CITY-5T-2IP

14. | do hereby cerlify that the informatj
carlity that the information indicateq
oath; that | am an officer or directo
appears in Block 12 or Block 13 if g

SIGNATURE:

with this fiing s vgluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k}, Floria Statutes. | further
}:oental annual report is true and accurate and that my signature shall have the same legal effect as if made under
d Jrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name

(W) zsore

£ DRECTOR T Cial Daytme Prona ¥

CR2E034 (12/95)




