FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLDHI:fn[:Er:A:T::E::h(:; STATE Mar 1 1 1997 8 Ooam

CORFORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # LO2606 (6)

. Corparation Name

RIVER'S EDGE MOBILE HOME PARK, INC.

AR AR

| Frincipal Flace of Busnoss Mailing Address
G/O NELSON C. STEINER CJO NELSON C. STEINER
5012 W. LEMON §T. 5012 W. LEMON ST.
TAMPA FL 33609 TAMPA FL 336051104
3. Date incoaﬁrmed or Qualified | 3a, Dale of Last Report
o7 1996
2. Principal Place: of Business _2a. Mailing Address 4. FEI Number Applied For
Eﬂ~ S 257] 59"2969?27 Not Applicable
Suile, Apt #, el Suile, Apl. #, efo.
- ute. A o L e ae e 5. Cartificate of Status Desired O 58-75 Additional
22 27 Fee Requlred
City & Slate Cry & State &. Election Campaign Financing $5.00 May Bs
El ;EI Trust Fund Contribution O Added to Fees
Zp Country | dw Country 8. This corparation has liability for intangible tax under s. 199.032,
E_ S E] L 20] m Florida Statutes [dves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
STEINER, NELSON 81| Name
§012 W. LEMON ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33609
83
84| City Zip Code

FL |*
|11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad

oftce or regnsicmd agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am farn bar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

L L»l;. i mu. Ni'( l o ‘.“."E‘U name of 1o g b!»r-l d ﬂﬂl e Wi i applicabie (NOTE Hegistered Agant eiina“ure required whan rainslating) DATE

| 12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
i oFs [J ecete 1ATITE L) Change  [] Addition &
NAME STEINER, NELSON C. 12 NANE §
STRZET ATFIRESS 5012 w LEMON ST 1.3 STREET ADDRESS )
st | TAMPAFL 14 CITY-ST-2IP &
T [ DELETE Z1TILE [JChange L] Addition | O
NAME 2.2 NAME
STRIET ADEIRESS 2.3 STREET ADDRESS
CHlY- §1- 2 2 4CITY-8T-2IP
mie T DeLETE 31 TITLE [JChange L] Addition
NAME 32 NAME
SIREES ADDRESS . 3.3 STREET ADDRESS
ere-stae [ 34.CITY-§7-21P
TLE ] DELETE S1TITLE [T erange [ Addition
NAME 4.2 NAME
STREE| ADIRESS 43 STREE) ADDRESS

| Cine-si-ae o 44 CITY-§7-2IP
it T deLETE B1TILE [T Chenge ] Addition
NAME 5.2 NAME )
STREED ADDRESS 5.3 STREET ADDRESS

| coy-staeF - o 5.4 CITY-ST- 21P
1L [ DECETE 6.1 TITLE O Change L] Adaition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CTy-S1-20 . 5.4 CITY -ST-2IP
714, T do hieretyy cert; 21 1M i ormalnon supplied with this iling does not qualily far the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify thal the

informaticon ind U r supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

I am an oflicer dr
appears in Block

SIGNATUR

o Ihe receiver or trustes empowered 1o exacuta this repori as required by Chapter 607, Florida Statutes, and that my name
r on an attachment with an address.

HELon QST (#}) Aft-os0

P o PRINTED NAME OF SIGNING OFFICEH OR DHRECTOR Date Hatimo Phane ¥




