FILE Ng@{)%ﬂNBG FI@ KIQTZ;'%;E {I\JSTC/IS $550.00 FILED

1998 DlVlSlo:cgéaé;:Pc;?zT:ONs S C Cretary Of State

DOCUMENT # | 02606 (6)
RIVER'S EDGE MOBILE HOME PARK, INC.

RN DI YRR VIR

CORPORATION FLORORDEFAFTHENT O STATE Jan 26 1998 8:00am
ANNUAL REPORT

HRE

Princlpal Place of Business Mailing Address
C/O NELSON C. BTEINER G/O NELSON C. STEINER
5012 W, LEMON 8T. §012 W. LEMON ST.
TAMPA FL 35609 TAMPA FL 33608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 59-20609727 Mot Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. it
P —l P 5. Certificate of Status Desired O $8.75 Add_ltlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O] Added to Fess
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
—2:I ;;] 2_9| —3;] Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
STEINER, NELSON 81| Mame
5012 W. me ST, 82| Street Address {P.0. Box Number is Nol Acceptable)
TAMPA FL 33609
a3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Slgasivre typao of pnntéd name ol egstated agoent and Wie § appacable (NOTE: Regislored Agen! signature required when reinslating) DATE

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

TILE DPS [T pecere LATILE [Jchange [ Addition

RAME STEINER, NELSON C. 1.2 NAME

sTReeT Aporess | 3012 W. LEMON ST. 1.3 STREET ADDRESS

oIty §3- 2P TAMPA FL 14 CTY-ST-2IP

TLE [T peLete 21TITLE [T crange [ Addition

KAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-2IP 2. 4 CITY-5T- 71P

TLE [T DELETE 31TLE [J cnange T[] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-§T-2IP

ML T oeLete 41THLE [J change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7IP

THLE [ BELETE 51 THLE [CJchange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST1-2P 54 CITY-ST-ZP

me T peLete 61TMLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 £ITY-5T- 2P

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on thls annual report of_gupglemental apagal reper is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the cor 10 \ uslee empowered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if chan or 1 affachidnt¥Aith an address.

o fp o 0 ) T 1Y) L. 3 1 30N AR

CR2E034 (10/97)



