FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02606 04-10-2006 90339 044 ***150.00

1. Entity Name

RIVER'S EDGE MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address

1064 N TAMIAME TRAIL 4017 SOUTH ALBANY AVENUE

FT MYERS, FL 33903 TAMPA, FL 33606

A v AT RO KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar Applied For

- 59-2969727 Not Applicable
Zip Country Zip Country &, Certilicate of Status Desired | gese qu G?:;“onal
6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
STEINER, NELSON
401 SOUTH ALBANY AVENUE Straat Addraess (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

Gity FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agenl and title if applicable {NOTE: Registerad Agent signature roquirad whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8e
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ velets TTLE £ Change 3 Addilion
NAME STEINER, NELSON C. NAME
STREET ADSRESS | 401 SOUTH ALBANY AVENUE STREET ADDRESS
CliY-ST-ZIP TAMPA, FL 33606 CIlY-S1-21P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-ap CITY-Si-2IP
TNLE O petete TTE DOcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P o
e O Celete TiTE (3 change O3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2P Y -ST-2F
TILE [ celste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-&iP
ME O pelete TiTLE O change  [J Adoition
MHAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or/SuQRed enia report is tru and.aggurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
- g N e lhls reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(\dSonC S-kwu 3[25’(;(, < 3> 3504299

TED RAMEGF SIGNING CFFICER OR DIRECTOR Daywme Phone #

SIGNATURE: X

Wns‘lﬂn TYPED OR P




